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CURRENT QUESTIONS IN PROCTOLOGY 


CHAIRMAN’S ADDRESS 


CURTICE ROSSER, M.D. 
Professor of Proctology, Baylor University School of Medicine 
DALLAS, TEXAS 


From time immemorial, surgery and surgeons have 
been concerned predominantly with the practical appli- 
cation of acquired knowledge and skill. Because sur- 
gery has developed primarily as an art, surgical 
literature from the earliest eras has recorded innumera- 
ble variants of two fundamental themes—amputation 
and drainage. A new hemostatic, a new approach, a 
modified technic to facilitate removal of an organ or 
evacuation of pathologic material—each serves today 
as it has in the past to adorn the page and dignify the 
rostrum. 

Moreover, the surgeon, however great his respect for 
tradition, has been preeminently an individualist, often 
showing complete disregard for the immediately previ- 
ous technical schools; and it is perhaps for this reason 
that, in general, surgical procedures present a somewhat 
rhythmic reiteration of previous stages of opinion suffi- 
cient to suggest that currently fashionable cycles occur 
here as-they do in more mundane fields. 

The present-day proctologist excises a fistulous tract 
whereas two short decades ago he incised it and three 
decades ago used a seton or caustic, without special 
thought of the fact that, 400 years before Christ, 
Hippocrates presented a choice of the knife, the horse- 
hair seton or the escharotic covered tent for the iden- 
tical lesion. During our own lifetime the angiotribe, 
the cautery and the scalpel have each crossed the 
stage as principal actors in the operation of hemorrhoi- 
dectomy as they have crossed and recrossed it during 
the centuries since Hippocrates described the destruc- 
tion of piles by pressure, by fire and by cutting. 

Proctology, a field long practically abandoned by the 
gencral profession to the itinerant and the irregular, has 
heen in recent years to large measure reclaimed to 
orthodox medicine through increasing realization of its 
import in the general medical scheme, by the evolution 
of undergraduate instruction in anorectal disorders, and 
from a definite demand on the part of general prac- 
titioners that disorders so widespread in their clientele 
have the benefit of careful and scientific consideration. 

Certain very definite responsibilities arose from the 
novel renaissance as an orthodox specialty of a hitherto 


Owing to lack of space, this article has been abbreviated in THE 
OURNAL by the omission of figure 1. The complete article appears in 
the author’s reprints. 

_ Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Fourth Annual Session of the American Medical Association, Mil- 
Waukee, June 15, 1933. 


neglected phase of medicine. Accurate diagnosis became 
essential and the Hanes position, electrically lighted 
colonoscope and the perfected barium ray have made 
it possible. From the general surgeon has been appro- ~ 
priated a rational operative technic which he himself 
refused to apply to this one field—comprising proper 
exposure, fortunately facilitated by the new block anes- 
thesias, complete but careful dissection of diseased 
tissue with whatever instrument would be appropriate 
in any other body locality, hemostasis with the absorb- 
able suture or coagulating current of today rather than 
the cautery of another era, and the same attention to 
the postoperative wound granted to similar wounds in 
distant portions of the body. 

Proctologic surgery has. thus rightly concerned itself 
with the ceremonies associated with the art of surgery, 
but its future progress will be indexed by its solution 
of questions connected with the science as well as the 
craft of our domain. 

Any number of interesting problems and adjustments 
remain for systematic investigation. Among the more 
important are several phases of comparative surgical 
pathology applicable to this field and a consideration of 
the venereal problem as it involves the lower bowel. 
These are selected to serve as illustrations of the ques- 
tions referred to and for the further reason that their 
discussion permits a revision and elaboration of subjects 
which it has heretofore been my privilege to present 
before this body. 

Variations in disease due to racial peculiarities con- 
tinue to offer a field of investigation no longer limited 
in its interest to the Southern practitioner. 

Nine years ago before this section I called attention 
to the role enacted in rectal pathologic changes in the 
Negro by that racial peculiarity termed the fibroplastic 
diathesis, the inherent ethnic predisposition to develop 
adult connective tissue in excess in response to trauma 
of any type.’ From the analysis of cases presented at 
that time, it was indicated that rectal disease in general 
is equally prevalent in the Caucasian and in the Negro; 
that cancer, pruritus and fissure are less common in the 
Negro, while the inflammatory lesion, including fistula, 
is more often found in the Negro. Benign rectal 
stricture, accompanied by other manifestations of the 
fibroplastic diathesis, was eleven times as frequent in 
the Negro, while hemorrhoids occurred only half as 
often. In addition, microscopic studies of a series of 
excised hemorrhoids from both races indicated that 
fibrosis is the dominant feature of the Negro hemor- 
rhoid, which suggests that the varicosity effaces itself 
in the Negro. 

In the discussion that followed, Dr. Rudolph Matas, 
whose splendid studies on comparative surgical pathol- 
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ogy published twenty-eight years before had served as 
inspiration for my own work, summarized the experi- 
ence of the division of anorectal diseases of Charity 
Hospital, New Orleans, for the decennium 1914 to 
1923, inclusive. Except that the incidence of cancer 
in Negroes in his series was higher, the statistics were 
in general agreement with those reported from Dallas. 
Dr. Matas had not, however, convinced himself that 
the fibroplastic reaction of the Negro was the under- 
lying cause of the higher incidence of nonmalignant 
rectal stricture in the race, believing that the greater 
frequency with which the Negro harbors the spirochete 
and the tubercle bacillus accounted for the discrepancy. 

That neither tuberculosis nor syphilis is the prime 
cause of the rectal ulceration which eventuates in 
benign obliterating stenosis is the present considered 
opinion of many others besides myself. That a reaction 
very similar to keloid formation of the skin occurs in 
and under the rectal mucosa has remained my belief, a 
belief augmented by universal detection in the ulcerated 
Negro rectum of characteristic firm submucosal nodules 
before the stage of or separate from the constricting 
band, nodules which have a similar etiology, feel and 
histopathology to keloid and which are not found under 
similar conditions in white patients. 

The comparative reports of Matas from Charity 
Hospital were supplemented in 1928 by Dr. Jeff Miller.’ 
who summarized the statistics of the years 1917-1926 
with special reference to gynecologic disorders. Among 
his figures one observes the fact that uterine fibroids 
occurred in 23.5 per cent of Negro gynecologic admis- 
sions as opposed to 3.4 per cent in white persons, that 
94.4 per cent of the cases of elephantiasis of the vulva 
were in Negro women and that 67.7 per cent of 164 
fistulas occurred in the Negro race. 

Pearl's * statistics from 6,670 autopsies in the Johns 
Hopkins Hospital show that in this group malignant 
tumors occur from two to three times more frequently 
relatively among white persons that they do among 
Negro persons, this racial difference being much more 
marked relatively for sarcoma and other noncarcinoma- 
tous groups. The author states that other trustworthy 
data show that in general malignant new growths occur 
with considerably greater frequency in the white race 
in the United States, which may indicate in the Negro 
a lower susceptibility of truly genetic racial origin. 

Dr. Hoffman,* who has had a long interest in this 
question, published in 1931 an extremely interesting 
compendium of statistics from this country and Africa 
beating on the comparative frequency of cancer in the 
white and Negro races, his own conclusion being that 
malignancy is highly uncommon in the Negro living in 
Africa and was extremely rare in our slave population, 
but that this partial exemption is being lost through 
change in living conditions and perhaps also through 
white intermixture—the cancer mortality of our Amer- 
ican Negro population tending more and more during 
the last thirty years to approach the corresponding 
cancer death rate of the white population. Of ninety- 
three cases of rectal cancer coming under my observa- 
tion, 6.5 per cent were in Negroes, a decided increase 
over the incidence formerly reported. All were adeno- 
carcinomas and four developed in old fistulous tracts. 


2. Miller, C. J.: Comparative Study of Certain Gynecologic and 
Obstetric Conditions as Exhibited in the Colored and White Races, Am. 
J. Obst. & Gynec. 16: 662 (Nov.) 1928. 

3. Pearl, Raymond: Progress Report on an Investigation in Race 
Pathology, South. M. J. 21: 1001 (Dec.) 1928. 

4. Hoffman, F. L.: Cancer in the North American Negro, Am. J. 
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Seven years ago, when I* brought to the notice of 
this section the anorectal phase of the venereal pri jen, 
syphilis was still regarded as a not uncommon } ctor 
and the high incidence of gonorrhea was first being 
appreciated. I now have every reason to retract the 
impression reported at that time that approxinately 
one fourth of inflammatory rectal strictures 
syphilitic in origin, as my own observations haye con- 
firmed those of others that manifestations of tertiary 
syphilis are quite rare in the anorectum. , 

The perianal chancre is seen more commonly. jn 
crowded centers; my experience includes only three 
instances. Chancroid, however, is sufficiently common 
to be considered in the differential diagnosis of any 
large anal tillcer. The typical lesions are multiple. the 
two commissures being favorite sites, the ulcers are 
ragged and undermined, induration is absent, a thin 
purulent discharge is seen on the ulcer surface, and the 
predominant symptom is severe constant pain aggra- 
vated by the slightest touch (fig. 1). 

The larger group of these cases have been seen in 
medical school dispensaries; however, [find ten 
instances recorded in my private files since 1925. ()j 
these, eight were young white women and in two of 
these cases the infection was an unwelcome and at first 
unsuspected invader of postoperative wounds. The 
diagnosis must be confirmed by auto-inoculation and 
elimination of syphilis, as the microscopic picture is not 
helpful and smears seldom reveal the Ducrey organism. 
Before 1928 these patients were placed in the hospital, 
the anal sphincter was severed to relieve the character- 
istic intolerable pain, and the acids and_ escharoties 
which are still, I believe, in use among urologists were 
applied to the lesion after local cocainization. — Since 
1928, all patients after confirmation of the diagnosis 
have been placed on intravenous mercurochrome and 
no lesion observed in my private practice or dispensary 
service has failed to heal rapidly and completely as the 
result of this single therapy. 

Rectal gonorrhea was first described by Hecker, a 
professor in Erfurt in 1789. Jullien, about 1X86, 
reported additional studies and described a triad of find- 
ings he thought essential to confirm the diagnosis; 
purulent discharge, broad anal ulcer and condyloma. 
Neisser, at the second International Congress of Der- 
matologists in Vienna in 1892, stressed the importance 
of this condition, and continental writers have con- 
tinued to discuss its incidence and therapy since. In 
the United States the disease has continued to be 
regarded as a rare and self limited complication requir- 
ing no attention except for a short period of palliation 
in those cases (the minority) in which unusually severe 
acute local reactions enforce it. ; 

Anal gonorrhea, which invades the rectum only as 4 
secondary process, is a rare disease in the male; it 1s, 
however, a quite common concomitant of urethral and 
cervical infection in the female. Adherence to thie diag- 
nostic criteria of Jullien has been responsible for the 
failure to recognize the condition, as a very small per- 
centage of these patients present rhagades, external 
ulcers and condylomas. 

Hayes," in 1929, reviewed the literature on this sub- 
ject, which already suggested wide prevelance, called 
attention to the ease with which the disease could be 
overlooked, and emphasized the occurrence of suc! 


5. Rosser, Curtice: Clinical Variations in Negro Proctology, J. 4 
M. A. 87: 2084-2085 (Dec. 18) 1926. 

6. Hayes, H. T.: Gonorrhea of the Anus and Rectum, J. A. M. A. 
93: 1878-1881 (Dec. 14) 1929. 


| 

- 


101 
Nuvser 14 


complications as stricture, abscess, fistula, condyloma 
and polypoid rectal excrescence. 

he most important contributions to this discussion 
since that time have been in the German medical prints. 
There has been a substantial agreement that the inci- 
dence is high, that it is possible for the organism to 
remain in the rectum with unabated virulence for a 
long period, and that rectal inoculation in women 
usually oceurs during defecation, when the vaginal 
secretion is forced out on an everted anal mucosa. On 
the other hand, there is no agreement found concerning 
the tissues in which the organism embeds itself after 
the acute phase, and the treatment advocated is gen- 
erally vague and nonspecific, consisting of supposi- 
tories, large lavages and application of silver nitrate 
solutions to large areas of the rectal mucosa. 

Schiftan,* in 1929, reported that in a series of 121 
women with gonorrhea, 66 per cent had a rectal infec- 
tion; 15 of 31 female children had rectal gonorrhea. 
Temesvary ~ studied 1,182 gonorrheal women patients 
seen over an eight year period in a Budapest maternity 
clinic, and 22.1 per cent were found to have the organ- 
ism implanted in the rectum. Of 256 girl children, 74 
were contaminated. The greatest incidence was between 
16 and 30 years. Klovekorn® reported from the dis- 
pensaries of the university of Bonn, stating that in 1925 
rectal involvement was discovered in 24 of 100 women 
and that in 1930 the percentage was 64.4 per cent. 
Dahmen,” in 1932, stated that, in the examination of 
gonortheal patients at a Berlin municipal station serv- 
ing tramps and homeless women, 41.2 per cent were 
found to have rectal gonorrhea; at another station 
where the patients were from a somewhat higher 
stratum, the incidence was 25 per cent. 

Muhlpfordt '! reported a case in which virulent organ- 
isms were found in the rectum two and one-half years 
after eradication of the primary infection, and Bickel 
and Abraham's report '? suggests that the rectum may 
harbor virulent gonococci for more than ten years after 
genital infection has disappeared. 

In the acute stages the gonococcus would seent to 
obtain a parasitic dissemination in and on the rectal 
mucosa. The proctoscopic appearance in early and sub- 
acute stages has been described as including a, soft, 
reddened, swollen mucosa in the upper anal canal and 
lower two or three inches of the rectum, with flecks of 
pus and occasionally punctate hemorrhage. Actual 
ulceration of the rectal mucosa occurs only in late neg- 
lected cases, more especially in the Negro race. 

The rectal dispensaries of Baylor University Medical 
School and of the City-County Hospital of Dallas have 
treated several hundred cases of gonorrhea during the 
past ten years (including cases of inflammatory proc- 
titis obliterans accepted by many as a late sequela '*). 
secause outpatients, especially those of the Negro race, 
are seen in only the latest stages of the disease and fre- 
quently disappear on slight improvement before obser- 
vations can be completed, it is believed that for the 
purpose of this discussion a brief analysis of twenty- 


?. Schiftan, W.: Frequency and Diagnosis of Rectal Gonorrhea in 
Women, Med. Klin. 25: 305-306 (Feb. 22) 1929. 

®. Temesvary, N.: Rectal Gonorrhea in Women, Zentralbl. f. Gynik. 
54: 3140-3145 (Dec. 13) 1930; Orvosi hetil. 752112-114 (Jan. 31) 
193] 


9. Klovekorn, G. H., and Zitzke, E.: Frequency and Therapy of 
Rectal Gonorrhea, Therap. d. Gegenw. 73:71-72, 1932. 

10. Dahmen, ©O.: Involvement of Rectum in Gonorrhea in Women, 
Arch. f. Dermat. u. Syph. 165: 742-747, 1932. 


ll. Mihipfordt, H.: How Long Can Gonococci in Rectum Retain 


Their Virulence? Ztschr. f. Urol. 28%: 711-712, 1929. 
_ 12. Bickel, L., and Abraham, L.: 
Gonorrhea.in Women, Zentralbl. f. 

13. The possibility that a grou 
pathia venerea will be mentione 


Frequency and Importance of Rectal 
iynak, 56: 200-206 (Jan. 23) 1932. 
- these cases is really due to lympho- 
ater. 
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six cases taken from my office files of the past five 
years will better illustrate certain phases of the subject 
from the angle of private practice. 

Twenty-four of these patients were white women, 
ten of whom were unmarried. 

Of the twenty-four women patients, seven were 
unaware of the presence of cervical or urethral infec- 
tion, reporting for examination because of rectal symp- 
toms alone. It is interesting to note that every one of 
these on examination was found to have an anterior 
infection, demonstrated by finding the gonococcus in 
the cervix or urethra. 

A married woman, aged 28, who three years and 
seven months before had been found to have an anal 
infection, was on reexamination found to have retained 
the organism during that period in the rectum. Smears 
from the vagina had remained negative during the 
interim. The clinical virulence of the organism was 
not ascertainable, although cryptitis with mucopurulent 
discharge was still present. 

The following complications were found in this 
series, developing at various stages of the disease: 

Persistent hemorrhoids, one. Removal was required before 
smears became negative. 

Acuminate condyloma, one. 

Submucous abscess, one. 

Incomplete fistula, one (a deep infected anterior crypt with 
recurrent swelling and discharge). 

Polypoid granulation, one, found at the crypt openings. 

Anal ulcer, one (a broad granulating ulcer at the dentate line, 
remains of a posterior infected crypt). 

Abscess, then fistula, six. The tracts uniformly led to 
infected anal crypts and in several the organism was demon- 
strated in abscess pus. 


In the last ten cases the complication was due to per- 
sistent infection in the anal crypts: In other words, in 
38 per cent of these patients it was demonstrated that 
cryptitis is a significant factor in the syndrome under 
discussion. 

Free drainage of pus from crypts was observed in a 
number of instances, and the swollen red membrane of 
the lower two inches of the rectum was interpreted as 
being the result of a constant purulent discharge from 
the anal valves deposited in this immediately adjacent 
tissue. No cases of rectal ulceration were seen in this 
group, but this sequela occurs frequently in clinic 
patients as the result of secondary infection of this con- 
stantly contaminated mucosa. 

Stricture is frequently seen in Negroes because of 
their fibroplastic diathesis entering the picture when 
ulcers heal. It was not observed in this group, but I 
have had the opportunity of observing four typical 
postgonorrheal stenoses in white women in past years. 

My conviction that the anal crypts serve as reservoirs 
of infection in anal gonorrhea, first expressed ® before 
this section in 1926, is based on the frequency of 
observed crypt infection and its direct sequelae and on 
the necessity to postulate a focus analogous to the 
urethral glands, prostate and other parts in chronic 
gonorrhea of the conventional type. 

If the anal canal, more especially, the anal crypts are 
primarily involved in this disease; and if the condition 
involves changes only in the lowest portion of the 
rectum and then purely as a secondary manifestation, 
some modification of the present widespread practice of 
constantly introducing large amounts of irrigating 
fluids and silver nitrate solutions to the entire rectum 
and lower sigmoid is essential. These measures 
encourage a higher dissemination of the process and, 
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in the case of silver nitrate applications to the entire 
rectal mucosa, lower the resistance of this surface. 

In the acute stage, rest in bed, hot sitz baths, a bland 
diet smoothed additionally by small amounts of liquid 
petrolatum and the use of a very small bland anal 
douche with a bulb syringe, as suggested by Hayes,’ 
will allay pain. 


Fig. 2.—Crypt hook, crypt irrigator and syringe used in the treatment 
of gonorrheal anal cryptitis. 


When the tenesmus and local discomfort are abated, 
the logical procedure is to investigate the lower bowel, 
using a small anoscope, and direct the curative portion 
of the treatment to the infected anal canal. 

The crypts will be found to show deepening and 
marginal reddening, and on slight pressure a drop of 
pus is expressed. In this subacute stage it is my prac- 
tice to irrigate the crypts gently, using a device which 
I constructed by bending a flexible sinus irrigator to 
the proper “shepherd's crook” angle and attaching it to 
a control syringe (fig. 2). A small cotton tampon 


thoroughly impregnated with a mild antiseptic in an* 


oil base is then inserted in the anal canal in contact 
with the crypts and the mucosa adjacent. The patient 
is instructed to continue the small bland anal douche. 

When the condition enters the chronic stage, the 
crypt cavities are stimulated by the application of a 
weak solution of silver nitrate after being cleansed by 
irrigation (fig. 3). 

When persistent drainage and increasing depth in one 
or more crypts indicate that abscess impends, I believe 
it entirely proper to excise the infected outer surface of 
the crypt to prevent this very frequent complication, 
as gonorrheal abscess almost uniformly produces fistula. 
This should not be done in the acute stage. 

Needless to say, the examination and the various 
steps of treatment can be done satisfactorily only under 
direct vision through the anoscope. The decision that 
the process is eradicated is based on obtaining three 
negative smears from the crypts one week apart. 
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The mass of recent literature in connection wit! the 
“anorectal phase” of the “fourth venereal disease,” ¢),. 
manifestations of which are apparently as protea: a. 
are the designations under which it is described, makes 
it impossible to disregard the possibility that s:y¢ 
obliterating inflammatory rectal strictures, particulirly 
when accompanied by perianal elephantiasis and_ 
virectal sinus, must be attributed to this disease. 

Sulzberger and Wise‘ state that several cases of 
stricture in Negro women were tested with the [rej 
antigen with a positive result. DeWolf and Van Cleve," 
in testing 1,010 individuals, obtained 58 positives, of 
which three were cases of rectal inflammation and 
stricture, while Lutz '° is of the opinion that the “jcr- 
merly generally accepted theory that inflammatory stric- 
tures of the rectum are primarily of a gonorrlial, 
tuberculous or syphilitic origin must be abandoned,” as 
a “large number” of these strictures can be proved due 
to lymphogranuloma inguinale. Moreover, Lohe and 
Rosenfield claim the successful transmission of 
material from patients with the anorectal syndrome to 
the brains of monkeys followed by the production of 
positive skin reactions with monkey brain antigen in 
patients with the disease. 

The contention of those who maintain that inflamma- 
tory stenosis, perianal elephantiasis and high rectal 
sinus are universally specific, infectious, late forms of 
lymphopathia venerea is apparently based on the theory 
that the original lesion occurs on the cervix or in the 


_ Fig. 3.—Anal crypts, nels method of introducing weak solutions of 
silver nitrate after acute stage has passed. 


vault of the vagina in women, the infection being trans- 
mitted to the deep pelvic lymph nodes and by retro- 


14. Sulzberger, M. B., and Wise, Fred: Lymphopathia Venereum. J. .\. 
M. A. 99: 1407 (Oct. 22) 1932. 

15. DeWolf, H. F., and Van Cleve, J. V.: Lymphogranuloma Inguinale, 
J. A. M. A. 99: 1065 (Sept. 24) 1932, 

16 Lutz, K.: Inflammatory Strictures of Rectum Caused by Lympho- 
Inguinale, Deutsche med. Wehnschr. 58:1351 (Aug. 2°) 
1932. 


17. Léhe, H., and Rosenfield, H.: New Observations on Late | rms 
of Lymphogranuloma Inguinale, Med. Klin. 28: 1485 (Oct. 21) 1%--. 
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grade transportation carried to the periphery to produce 
elephantiasis, ulceration and, when scarring occurs, 
stricture. This concept serves, of course, as an explana- 
tion of the known increased incidence of stricture in 
the female. In my own work an attempt is being made 
to check the incidence of positive Frei tests in the 
presence of the syndrome under discussion; while 
the results do not as yet present the unanimity which 
the enthusiasm of many proponents would lead one to 
expect, I am keeping an open mind. Lehman and 
Pipkin of San Antonio '* tested some 200 cases and 
obtained only two positive Frei tests from a number 
presenting inflammatory rectal stricture. 

I feel that it is quite possible that this disease plays 
a definite part in the production of chronic inflamma- 
tory lesions of the anorectum; I would suggest, how- 
ever, that complete abandonment of all previous 
theories is premature from the evidence. The primary 
lesion is presumed rather than demonstrated because 
of its small size and evanescence and no culturable 
organism has been discovered.'* The histologic picture 
is neither typical nor pathognomonic; especially is this 
true in lesions other than bubo.'t | The antigen of Frei 
is not entirely satisfactory, being sterilized whole pus. 
Moreover, the presence of a positive Frei reaction in 
the absence of specific or pathognomonic local histologic 
changes is not conclusive per se that the rectal lesion 
in question is caused by lymphopathia venerea; it was 
on evidence as intangible that inflammatory stricture 
was charged to syphilis for so many years. 
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Although general attention has been directed to the 
myopathies since Aran’s* communication published in 
1850 and much has been written regarding them, our 
insight into the pathogenesis of this group of diseases 
has remained rather superficial and controversial. 

Oppenheim,? in summing up his communication on 
the myopathies before the Seventeenth International 
Congress of Medicine in London, stated that the con- 
cept of the myopathies is as yet not firmly established 
and that the characteristics of the various groups are 
not clearly delineated, nor their dividing lines sharply 
drawn. 


18. Lehman and Pipkin: Data as yet unpublished. 

Aided in part by a grant from the Chemical Foundation. 

From the Departments of Internal Medicine and of Chemistry, New 
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Read before the Section on Nervous and Mental Diseases at the 
Fighty-Fourth Annual Session of the American Medical Association, 
Miwaukee, June 15, 1933. 

Dr. Frederick W. Parsons, commissioner of mental hygiene of the 
state of New York, and Dr. Clarence O. Chency, director of the New 
York State Psychiatric Institute and Hospital, provided privileges and 
facilities for the purpose of this study; the Research Committee and 
various members of the staff of the Neurological Institute of New York 
cooperated iff the investigation, and the Department of Practice of 
Medicine, Columbia University College of Physicians and Surgeons, 
rel-rred patients to us for study. 

!. Aran: Arch. gén. de méd. 24:5, 1850. ; 

_ 2. Oppenheim, H.: Tr. Internat. Cong. Med., London, 1913, Sect. xi, 
vol. 10, p. 107. 
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In an editorial * discussion of Bramwell’s Bradshaw 
lecture on the muscular dystrophies in the Lancet in 
1925, it was pointed out that one is not likely to reach 
any rational conception of treatment of the myopathies 
from clinical studies alone, and that chemical investiga- 
tion in these conditions is an uncultivated field which 
will repay any labor that is spent on it. This statement 
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Chart 1.—Excretion of creatinine and creatine in normal persons. 


The asterisks indicate, as noted in the legend on the left hand side, the 
number of cases in which creatine was not determined. 


is not quoted to minimize the important clinical con- 
tributions of the earlier investigators but rather to indi- 
cate along what lines further progfess probably lies. 

it was shown by Folin * in 1905 and a little later by 
Klercker ® that the normal adult excretes from day to 
day uniform amounts of creatinine in the urine but no 
creatine or only very small amounts, especially in the 
case of the female. It was also shown that these find- 
ings are not readily altered in the normal person by the 
level of the protein in the diet. It has been claimed 
that the amount of creatinine excreted bears some rela- 
tion to muscular mass but not to the tone or activity of 
the muscles. The significance of this relationship is as 
yet not entirely clear. Although some believe that it is 
related to the amount of creatine or creatine phosphoric 
acid stored in the muscles, the origin of creatinine from 
this source is by no means established, nor is the 
mechanism of its formation known.? There appears 
to be, however, an intimate relation to carbohydrate 
metabolism (Mendel and Rose * and Brentano °). 

The relative amount of creatine in the urine is 
materially increased during childhood up to between 
10 and 15 years of age and also in the adult during 
certain physiologic processes such as lactation or in a 
variety of pathologic processes such as fever, starva- 
tion, severe diabetes or other conditions associated with 
deprivation of carbohydrates, severe exophthalmic 
goiter and certain myopathies. 

It was known as early as 1870 (Rosenthal?) that 
certain myopathies were associated with a disturbance 


. The Muscular Dystrophies, editorial, Lancet 2: 1179, 1925. 
. Bramwell, E.: Lancet 2: 1103, 1925. 
. Folin, O.: Am. J. Physiol. 13: 117, 1905. 
. Klercker, K. O.: Biochem. Ztschr. 3: 45, 1907. 
. In previous communications (Brand, E. and Harris, M. M.: J. 
Biol. Chem. 92: lix, 1931; Science 77: 589, 1933) we pointed out the 
significance of the behavior of creatine ester hydrochloride for creatinine 
formation. 

8. Mendel, L. B., and Rose, W. C.: J. Biol. Chem. 10: 213 and 255, 
1911-1912. 

Ztschr. f. klin. Med. 120: 249, 1932. 


9. Brentano, C.: 
10. Rosenthal, M.: Handbuch der Diagnostik und Therapie der Ner- 


ven-Krankheiten, Erlangen, 1870. 
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in creatinine excretion as indicated by a diminished 
daily output. This observation was confirmed by vari- 
ous investigators (Langer’!), and particularly by 
Spriggs '? using the improved method for creatinine 
determination (Folin). 7 

Levene and Kristeller,’’ in 1909, carried out quan- 
titative studies on the urine of patients with various 
muscular disturbances and found that in cases of pro- 
gressive muscular dystrophy there was not only a low 
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Chart 2.—Average daily urinary excretion in muscular dystrophy. 


creatinine but also a high creatine output. They further 
observed that increased amounts of protein in the diet 
increased the amount of creatine excreted by such 
patients. And unlike normal adults, these persons also 
eliminated a large percentage of small amounts of crea- 
tine administered orally. (Such diminished tolerance to 
creatine is present in other types of creatinuria, and 


Compounds Siudied in Muscular Dystrophy 


Glycine Urea 

Guanido acetic acid Uric acid 

Sarcosine Creatinine 
i-Alanine Creatine 
d-Glutamic acid Isocreatine 
d-Arginine Betaine 
/-Histidine Nucleic acid 
i-Cystine Edestin 
I-Tyrosine Gelatin 
d-Arginine and Glycine Casein 


Ammonium acetate 
Ammonium chloride 
Benzoic acid 
Phenylacetic acid 
Ephedrine 


Glycyl-Glycine 
Dextrose 
Lactic acid 


when present may be influenced by the level of the 
protein intake. ) 

Gibson and Martin '* tried to determine what con- 
stituent of the protein molecule produced the rise in 
creatine excretion in muscular dystrophy but without 
any success. 

In 1929 Brand, Harris, Sandberg and Ringer '® 
reported that when glycine, the simplest a-amino acid, 
is fed, in addition to the diet, to patients with progres- 
sive muscular dystrophy an appreciable increase in the 
creatine excretion takes place. It was also found that 
arginine, cystine, glutamic acid, histidine, nucleic acid 
and various other compounds '® produced no such 


Deutsches Arch. f. klin. Med. 32: 395, 1883. 

Quart. J. Med. 1: 63, 1907. 

13. Levene, P. A., and Kristeller, L.: Am. J. Physiol. 24:45, 1909. 

14. Gibson, R. B., and Martin, T. F.: J. Biol. Chem. 49: 319, 1921. 
Brand, E.; Harris, M. M.; Sandberg, M., and Ringer, A. L: 


11. Langer, L.: 
12. Spriggs, E. I.: 


13; 

Am. J. Physiol. 90: 296, 1929. 

16. In this connection it is interesting to note that the feeding of 
ammonium chloride to some of the patients with dystrophy did not 
produce an increased elimination of phosphorus in the urine (chart 2) 
(Brand, E., and Harris, M. M.: 
sc. biol. 18, no. 1-4, 1933). 


J. Biol. Chem. 97: Ixii, 1932; Arch. 
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effect.'7 (Guanido acetic acid, however, was found to 
produce a marked rise in creatine excretion, as had | ey 
previously observed. ) 

A list of the various compounds which have | ey 
studied is given in the accompanying table. 

It is well known that the administration of bei oic 
acid results in a loss of glycine from the body oy ye 
to the excretion of a combination of the benzoic acid 
with glycine in the form of hippuric acid. This jact 
was utilized to determine the effect of such losse. of 
glycine on the creatine excretion in cases of muscular 
dystrophy. It was repeatedly found that the adminis- 
tration of benzoic acid produced a prompt and apprecia- 
ble decrease in the creatinuria. 

Since, as already stated, the feeding of glutamic acid 
produced no effect on the creatinuria, it was considered 
desirable to investigate what effect the withdrawal of 
glutamic acid would have on the creatine excretion, 
This was accomplished by feeding phenylacetic acid, 
which in man is known to be excreted in combination 
with glutamine as phenyl-acetyl glutamine. was 
found that such feeding had no effect on the level of 
creatine excretion.'* 

Some of the experiments referred to are summarized 
in charts 2 and 3. 

The various experiments which we carried out all 
indicated that there is a special and significant relation- 
ship of glycine to creatine metabolism.'* 

Thomas, Milhorat and Techner,?” who were the first 
to repeat some of our experiments, were able to con- 
firm our observation regarding the effects of glycine 
and of glutamic acid on creatine excretion. Because 
of the importance of creatine in the physiology of 
muscle, these authors fed glycine over prolonged 
periods of time to various patients with involvement of 
the muscular and neuromuscular system, and reported 
that the prolonged administration of this amino-acid 
had a marked therapeutic effect in some cases of pro- 
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Chart. 3.—Average daily urinary excretion in muscular dystroyliy. 


gressive muscular dystrophy. A number of other 
investigators ** have also reported favorable therapeutic 


results. 

17. Brand, E.; Harris, M. M.; Sandberg, M., and Lasker, M. W.: 
J. Biol. Chem. 87: ix. 1930 

18. Brand, E., and Harris, M. M.: Science 77: 589, 1933. } 

19. In a recent publication in Science,’* some aspects of intermediary 
protein metabolism were discussed and a possible relation to creatine 
metabolism of glutathione, which contains glycine in its molecule, was 
indicated. 

20. (a) Thomas, K.; Milhorat, A. T., and Techner, F.:  Ztschr.t- 
hysiol. Chem. 205: 93, 1932; 214: 121, 1933. (b) Milhorat, A. T.: 
Denteches Arch, f. klin. Med. 174: 487, 1933. 

Deutsches Arch. f. klin. Med. 


21. Kostakow, S., and Slauck, A.: 
175: 25, 1933. 
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temen ** and Boothby ** more recently have reported 
that glycine glycine plus ephedrine produced 
marked improvement in cases of myasthenia gravis. 

in 1932 we resumed our metabolic studies in the 
myopathies especially to determine the therapeutic 
efiects of the prolonged administration of gbycine.** 
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Twenty-four hour specimens of urine were collected daily 
from all the patients studied in the hospital! and from some of 


the outpatients. In the latter group whenever continued daily 
collections were not feasible from two to four twenty-four hour 
samples of urine were obtained weekly. All the samples were 
analyzed for total nitrogen, creatinine 27 and creatine. The 
urine from the patients with dystrophy studied in the hospital 

was also examined for total sulphur or inorganic 


ele le Le «Sulphur and inorganic phosphorus. special 
¢ tee} tes tee be} bs ¢xperiments the nitrogen and sulphur partition was 
%| 5 \75| 3| v6| 7 || 26| 38| 79|26| 2| 2 determined in addition. 

| $0 | | [fog] 2 | [2s0| 240/240] 0| | 90 | “30 As soon as the urinary data indicated that the 
Geatngms) creatine tolerance test was carried out by giving 

90| — |70 60|60) — |\40| — | — | 70 90\.— | 40\/20| the patient creatine in 0.5 Gm. doses or multiples 

(ce — | | — thereof for varying periods, as indicated in charts 
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4 and 5, and determining what percentage of the 
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creatine fed was eliminated. The patient was then 
(be 29} |33| /0| placed on glycine in doses of from 7.5 to 25 Gm. 
lad daily for varying periods, as indicated in charts 

CREATININE “4 and 5. 

CRERTINE Cinematographic records were made in order to 
(ov obtain some objective record of the disabilities of 
$ the patients. In some of the cases determinations 

of chronaxia and other electrical tests were car- 
19 #5 | 42 ried out. The patients were examined from time 

20 to time to determine any subjective or objective 

_CASE 14 | 16 | /7| 79) 20 METABOLIC OBSERVATIONS 


Chart 4.—Excretion in progressive muscular dystrophy. 
\Ve shall report in this paper the studies in a group of 
cases of progressive muscular dystrophy and also in 
another group of various types of neuromuscular 
involvement. Although a large number of cases were 
investigated we have included in these two groups only 
those which were studied more intensively from both 
the metabolic and therapeutic standpoint. 

In chart 4+ some of the observations on twenty cases 
of pregressive muscular dystrophy are summarized. 
The patients ranged in age from 7 to 47 years and 
included only one female.2* They presented varying 
degrees and types of muscular involvement. Patients 
13 and 17 were brothers, and patients 2, 8, 11 and 20 
gave a familial history of the disease. 

In chart 5 some of the observations on thirteen 
patients forming a heterogeneous group of neuro- 
muscular conditions are summarized. 


PROCEDURE AND METHODS 7° 


The patients may be divided into two groups, those studied 
in the hospital (cases 1, 7, 11, 13, 14, 15, 16, 17, 18, 19, la, 3a, 
Sa, 6a, Za and 8a) and those studied in the outpatient depart- 
ment. The patients in the hospital were put on weighed, meat- 
free diets, such as were used in our earlier studies.!5 For the 
purpose of the various tests to be subsequently described the 
protein level was kept at approximately 60 Gm. and_ later 
increased in some patients to about 100 Gm. The outpatients 
were also placed on meat-free diets, and although the food was 
not weighed in these cases, the protein level was approximately 
the same, judging from the nitrogen excretion in the urine. 
Aiter the necessary metabolic observations, these patients were 
permitted to return to their meat diet except for intervals of a 
few days when special metabolic observations were made. 


Deutsche Ztschr. f. Nervenh. 128: 66, 1932. 
Proc. Staff Meet., Mayo Clin. 7: 
557 and 737, 
M. M.: 


24. Brand, E., on Harris, J. Biol. Chem. 100: xx, 1933. 

25. Although several neurologists expressed the opinion that this female 

Patient (case 16) presented dystrophic manifestations, they were not 
enti ~ certain as to the clinical diagnosis. 

Dr. E. G. Zabriskie and Dr. C. C. Hare of the Ninsinbiiia 

fi titute of New York furnished valuable opinions regarding the neuro- 

logic status of the cases. Some clinical observatioffS in a special group of 


22. Remen, L.: 
Boothby, M., and others: 


these cases will be reported jointly in a separate communication. Dr. 
H. S. Millet made a number of chronaxia determinations. 


1. Creatinine Excretion.—In patients with 

progressive muscular dystrophy who were 
comparable in regard to age, sex and weight, it was 
found that the amount of creatinine excreted daily was 
lower the greater the incapacity of the patient. In fact, 
in some of the older patients who were badly incapaci- 
tated (as indicated by / in chart 4+) the creatinine excre- 
tion was as low as or even lower than the creatinine 
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Chari 5.—Excretion in various neuromuscular conditions. 

excretion of some of the children who were not so 
badly incapacitated (compare cases 12, 13, 17, 18 and 
19 with case 8). The creatinine coefficients 7° in this 
group range between 1.0 and 2.2, which is lower than 
the values reported in the literature for infants 5 


months of age (chart 1). 


27. In the later part of this study, the Folin creatinine and creatine 
determinations were carried out with the Pulfrich photometer (Kassell, 
J. Biol. Chem. 100: lviii, 1933). 
Mg. creatinine nitrogen in 24 hours 


Kg. body weight 


28. = creatinine coefficient. 
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The level of creatinine excretion remained constant *° 
from day to day over prolonged periods. Two of the 
cases recently studied for the therapeutic effect of 
glycine had been under our observation five years previ- 
ously at Montefiore Hospital. The creatinine excretion 
determined under the same dietary regimen was slightly 
diminished after this long interval, showing the rather 
remarkable constancy of the creatinine excretion in 
these conditions. This slight drop in creatinine excre- 
tion was accompanied by a slight increase in incapacity 
over a period of several years (chart 6). 

In some instances the creatinine excretion rose 
slightly as a result of a marked increase in the protein 
intake (especially in the form of casein) in addition to 
glycine feeding. This was not accompanied, however, 
by any apparent improvement either subjectively or 
objectively in the incapacity of the patient. 

The creatinine excretion in the cases of muscular 
dystrophy was unaltered by the creatine administered 
for the tolerance test. 

As can be readily seen from charts 4 and 5, the cre- 
atinine excretion in the various neuromuscular condi- 
tions was much greater than that found in comparable 
cases of muscular dystrophy. 


/928| /92NV932 933 
“ml 
CREATINE Z Z Z Z 
VER TININE) 
gms. 
CASE 13 17 


Chart 6.—Changes in average daily urinary excretion in cases 13 and 
17 over a period of years. 


2. Creatine Excretion.—lIt is well known that crea- 
tinuria is dependent in part on the level of the nitrogen 
in the diet. However, if one compares patients at the 
same level of protein intake it will be found that those 
with muscular dystrophy will usually excrete larger 
amounts of creatine than comparable patients suffering 
from neuromuscular conditions. It is surprising that, 
although the creatinine excretion is low in muscular 
dystrophy, the excretion of total creatine bodies in this 
group is within the range of that found in normal per- 
sons, children as well as adults. In other words, the 
relative amount of creatine is increased in these cases. 

The muscular dystrophy group showed a markedly 
diminished tolerance for creatine (chart 4). From 40 
to 120 per cent of the creatine fed was promptly elim- 
inated. In a general way the diminished tolerance 
bore some relation to the severity of the clinical mani- 
festations and also to the level of creatinine excretion. 
Of course this relationship is not an absolute one since 
the creatine tolerance is somewhat influenced by the 
level of protein intake.*° 


29. In case 16 with a questionable diagnosis of muscular dystrophy, 
the creatinine rose from a daily average of 0.71 Gm. to 0.79 Gm. after 
four months of glycine therapy. The patient gained 11 pounds (4.9 Kg.) 
during this period, but otherwise her condition remained essentially 
unchanged. 

30. The tolerance test in case 14 was carried out when the patient was 
on a high protein diet and excreting about 13 Gm. of nitrogen per day. 
This probably influenced in part the high percentage of excretion obtained. 


In the neuromuscular conditions, as can be seen {yy 
chart 5, the creatine tolerance was, generally, 6 y- 
siderably greater than that found in the musci|ay 
dystrophies. In five of the eleven cases in which 
the creatine tolerance was tested, little or none of jhe 
administered creatine was eliminated. In several of +\yo 
cases, especially those diagnosed as the Charcot-\:rje- 
Tooth type of muscular atrophy, the creatine toleraice 
was somewhat diminished. In the latter group, |) \y- 
ever, patient 2a was a girl and patient 4a had dystroy hic 
manifestations. In cases la and 4a the administratioy 
of creatine tended to increase slightly the creatinine 
excretion. 

3. Effects of Glycine Administration.—The daily oral 
administration of glycine in varying amounts (from 7.5 
to 25 Gm. daily) and for variable periods of time, as 
indicated in charts 4 and 5, produced no effect on the 
creatinine excretion in the cases of muscular dystrophy 
with the exception of case 16.*°. In the neuromuscular 
group only slight increases were observed in a few of 
the cases. The creatine excretion, however, was appre- 
ciably increased in the cases of muscular dystrophy 
even with the oral administration of 7.5 Gm. of glycine 
daily, with the exception again of cases 16 and 4. (In 
three of the cases, indicated by a question mark in 
chart 4, metabolic conditions were unsatisfactory for 
determining this effect.) 

In the neuromuscular conditions 7.5 Gm. of glycine 
daily produced no effect on the creatine excretion except 
in those cases falling into the group of Charcot-\Marie- 
Tooth muscular dystrophy, which were also peculiar, 
as previously indicated, in regard to their creatine toler- 
ance. Larger doses of glycine, however, produced a 
rise in creatine excretion in some of the patients with 
neuromuscular conditions, which rise, when it occurred, 
was usually less than that seen in the cases of dystrophy 
(compare chart 5 with chart 4). 

Our observations in regard to the effect of glycine 
on creatine excretion in muscular dystrophy were essen- 
tially the same as those which we had observed in our 
earlier studies in 1927 to 1929, which were reported 
at the Thirteenth International Physiological Congress 
in Boston.'* However, we did not observe the sparing 
effect on nitrogen and sulphur metabolistn, which we 
had noted to follow glycine administration in our 
earlier studies. The details of these experiments will 
be reported elsewhere. 

The rise in creatine excretion which we observed 
with glycine was the result of superimposing varying 
amounts of it on a basal diet. The nature of this diet 
and its nitrogen level may influence in part the effects 
observed and is a subject which is under investigation 
at present. 

Thus far we have not observed any drop in creatine 
excretion associated with a rise in creatinine suc as 
Thomas and Milhorat *’ reported for some of their 
cases, which they claimed was associated with clinical 
improvement following glycine therapy. 


CLINICAL AND THERAPEUTIC OBSERVATIONS 
Thomas and Milhorat *° reported that some of their 
patients developed peculiar itching and paresthesia in 
the muscles as a result of glycine therapy, whicli they 
stated usually preceded the clinical improvement 1m 
these cases. Up to the present we have observed this 
phenomenon in oly a few cases of muscular dystropliy 
(cases 3, 5 and perhaps 8). Patient 20, who had }een 
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receiving glycine therapy for several months and who 
did not experience this phenomenon, subsequently was 
given glycine and ephedrine, following which pares- 
thesia developed in the muscles. 

None of our patients with muscular dystrophy receiv- 
ing glycine therapy ** have as yet shown any striking 
improvement such as that reported by Thomas, Milhorat 
and Techner and IXostakow and Slauck.?! 

Of course, it would be difficult to ascertain whether 
any slight improvement had occurred which could not 
be readily detected owing to the lack of satisfactory 
methods for measuring such improvement. In two of 
the cases manifesting paresthesias (3 and 5) the fam- 
ilies were of the opinion that the children were more 
active as a result of the therapy. However, objectively 
no notable change has been observed as yet. These 
patients are still under treatment. A number of 
patients, particularly patients 14 and 16, improved 
markedly in their nutritional state during the period of 
treatment with glycine; their disabilities, however, 
appear to have remained practically unchanged. Only 
one patient (case 11) with fairly well advanced mus- 
cular dystrophy became worse during the period of 
glycine administration. This aggravation in the clinical 
state of the patient was not associated with any changes 
in the creatine and creatinine excretion. As far as one 
can tell, the disease has not progressed in the other 
cases of muscular dystrophy during the period of 
observation and treatment. Because of the rather slow 
progress of the disease it is too early to say whether 
prolonged glycine administration will affect the future 
progress of the disease in these cases. 

In practically all of our cases of muscular dystrophy 
we have observed loss of the sternal portion of the pec- 
toral muscles with preservation of the clavicular por- 
tion except in three far advanced cases (12, 13, 17) in 
which even the clavicular portion was lost. According 
to Bramwell * this involvement of the sternal part of 
the pectoralis muscle is well known to most clinicians, 
and Gowers ** considered this observation as important 
as the hypertrophy of the calf muscles for the diagnosis 
of muscular dystrophy. One of our patients (9a) with 
marked involvement of the muscles of the shoulder 
girdle, who was sent to us as a case of muscular dys- 
trophy, had metabolic readings which made us ques- 
tion the diagnosis. It is interesting to note that in this 
case the pectoral muscles were well preserved. 

In the group of neuromuscular conditions charted, no 
striking therapeutic effects from glycine have been 
observed. Patient 9a, after receiving glycine for ten 
weeks, stated that although his muscular power did not 
improve, he felt that he did not tire as readily or feel 
as fatigued after a day’s work as before the treatment. 
The patients with myasthenia gravis have received gly- 
cine for only a relatively short period of time, and have 
not shown any notable improvement from this therapy. 


COMMENT 


Erb, in 1883-1884, did much to help clarify the 
clinical concepts regarding the myopathies and pointed 
out the probability that the various types described by 
Meyron, Duchenne, Landouzy and Dejerine and by 


31. The effect of glycine on so-called nutritional muscular dystrophy 
(Goettsch, M., and Pappenheimer, A. M.: Exper. Med. 54: 145, 
1931. MeCay, C. M.: Madsen, L. L., and Maynard, L. A.: J. Biol. 
Chem. 100: Ixviii, 1933) in guinea-pigs and rabbits was studied. No 
therapeutic effect was observed. 
W. R.: Pseudohypertrophic Muscular Paralysis, London, 

49, DP. 2B. 

33. Erb, W.: Deutsches Arch. f. klin. Med. 34: 467, 


1883-1884; 
Samm]. Klin. Vortr. n. F., Leipzig, 1890. 
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himself were variants of the same disease and suggested 
the use of the term progressive muscular dystrophy for 
the primary myopathies. However, controversy ** still 
prevails regarding the pathologic observations in this 
group of diseases and the relationship between the 
various clinical entities which have been described. 

A number of investigators (Meyenburg**) have 
reported the absence of any demonstrable changes in 
the nervous system of patients with progressive mus- 
cular dystrophy. This, as Bramwell‘ pointed out, is 
a negative conception, and one cannot be certain that 
functional alterations in the nervous system do not 
exist which are not demonstrable histologically. In 
fact, Erb ** himself, among others, was rather inclined 
to the view that a trophoneurosis could not be ruled out, 
and furthermore he pointed out that these patients or 
members of their family not infrequently had other 
evidence of involvement of the nervous system, such as 
idiocy, mental deficiency, epilepsy, chorea and various 
psychoses. 

Another group of investigators **” have reported 
changes in the anterior and lateral horn cells of the 


ANH, 


QUANIDINE 


H, _“NH—CO 
NICHECH, 


CREATINE CREATININE 


NH;CH,COQOH 


GLYCINE 


/NH, 
NH-CH:CH;CH;CH(NH)-COOH 


a-HRGIMINE 


Chart 7.—Chemical formulas of creatine, creatinine, glycine and 


d-arginine. 


spinal cord consisting of either atrophy or diminution 
in the number of cells, this being especially noticeable 
in the lateral group of cells. However, as Holmes,** 
who reported such a case, stated, it is difficult to deter- 
mine whether the observed alterations in the spinal cord 
are primary or secondary to the changes in the muscles 
or whether they are the result of the same etiologic 
factor producing the muscular dystrophy. 

The problem is further complicated if one considers 
the possible relation of amyotonia congenita, myotonia 
atrophica or dystrophica, ete., to this group of diseases. 
Furthermore, Meyenburg,**” Holmes,** Spiller and 
others pointed out that it is not always easy to differ- 
entiate the primary myopathies from other diseases of 
the neuromuscular system. This has led, according to 
Meyenburg,**” to the grouping of various progressive 
muscular atrophies into one large group and the dis- 
carding of dividing lines; opinions are divided, how- 
ever, as to the advisability of such a procedure. 


34. (a) Bramwell.4 (b)) Meyenburg, H., in Henke, F., and Lubarsch, 
O.: Handbuch der speziellen pathologischen Anatomie und Histologie, 
Berlin, Julius Springer, 1926. 

35. Holmes, G.: Rev. Neurol. & Psychiat. 6: 137, 1908. 

36. Spiller, W. G.: Tr. Internat. Cong. Med., London, 1913, Neuro- 
path., vol. 10, p. 115. 
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In this unsettled state of knowledge it is possible that 
the variable therapeutic results which have been 
obtained with glycine may be due to the difficulty in 
recognizing clinical entities which are as yet not suffi- 
ciently differentiated.2* In this connection careful 
metabolic observations correlated with pathologic data 
should help considerably in clarifying the picture. 

In regard to therapeutic measures it may be of inter- 
est to state that a number of earlier investigators, owing 
to the absence of involvement of the nervous system, 
have considered the muscular dystrophies as due to a 
nutritional disturbance. On this basis Parhon and 
Savini *? fed two children with muscular dystrophy fetal 
muscles with the idea of supplying essentials which 
might be lacking for normal muscular development. 
They reported improvement in the two cases following 
this treatment. This form of nutritional therapy has 
apparently not been further investigated. 

Whether the endocrine glands play a role in this con- 
dition, as has been suggested by Janney, Goodhart, 
Isaacson ** and others, is still a disputed point and 
worthy of further consideration especially as knowledge 
of the endocrines rapidly increases and more effective 
therapeutic products become available. 

The claims that the muscular dystrophies are due to 
pathologic changes in the sympathetic system and the 
therapeutic use of epinephrine and pilocarpine as 
recommended by Stcherbak,*” Ken *’ and some 
of their followers require further study from the stand- 
point of the pathologic processes and the therapy 
indicated. 

Space does not permit any detailed discussion of the 
complicated aspects of the metabolism of creatine and 
creatinine and the significance of these substances for 
various phases of normal and pathologic physiology. 
Furthermore the information at present available, 
although extensive, is as yet insufficient to give us an 
insight into the disturbances of creatine and creatinine 
metabolism observed in the myopathies. Elucidation 
cf this problem should yield important information 
regarding the nature of the pathologic physiology in 
this group of diseases. [ven in the light of present 
knowledge, however, investigation of creatine and cre- 
atinine metabolism in the myopathies, as indicated in 
this paper, will be found of aid in diagnosis, of value 
in the study of the progress of the disease and perhaps 
of assistance in following the response to therapeutic 
measures. 

SUMMARY 

1. Metabolic and therapeutic studies have been 
carried out in a group of muscular and neuromuscular 
conditions. 

2. The effect on creatine metabolism of the feeding 
of glycine and the other amino-acids which go to form 
glutathione was reported. These results were further 
substantiated by experiments in which glycine and glu- 
tamine were withdrawn from the metabolic mixture by 
the feeding of benzoic acid and phenylacetic acid 
respectively. The effect of a number of other sub- 
stances was indicated. 

3. The value of the study of the metabolic effects of 
creatine and glycine administration as an aid to diag- 


and Savini, E.; Rev. neurol. 28: 1215, 1914-1915. 
The Endo- 
Origin of Muscular Dystrophy, Arch. Int. Med. 21:188 (Feb.) 


Monatschr. f. Psychiat. u. Neurol. 70: 279, 1928. 
Klin. Wehnschr. 9: 1168, 1930. 


37. Parhon, C. J., 
38. Janney, N. W.; Goodhart, S. P., and Isaacson, V. I.: 
crine i 
1918. 
39. Stcherbak, A.: 
40. Kure, K., and Okinaka, S.: 
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nosis in muscular and neuromuscular diseases 
pointed out. 

+. The therapeutic effects of prolonged glycine 
administration were reported and other lines of inye.ti- 
gation indicated. 


ABSTRACT OF DISCUSSION 


Dr. Epwin G. Zapriskte, New York: The authors haye 
presented a pathway that may lead eventually to more accurate 
diagnostic methods and help to clarify the confusing picture of 
myopathies. In one group of six cases in which certain strik- 
ingly similar clinical features prevailed, the therapeutic results 
were negative. This group is the subject of careful investiva- 
tion at the present time and I will do no more than mention 
certain striking characteristics; namely, an extremely wide 
angle of the jaw, so wide that the occlusion of the incisors 
fails in some instances by an inch and a half. They nearly all 
have extremely thick, fleshy tongues and the usual early con- 
tractures, chiefly of the flexors, of the achilles tendon, of the 
biceps femoris, the biceps of the humerus, and also a peculiar 
and rather unique hypertrophy of the anterior peroneal group 
accompanied by almost complete loss of voluntary motion, with 
loss of mechanical irritability as well as of reflexes. This 
particular group gave no evidence of improvement at. all 
with glycine. In others, some subjective improvement was 
reported. It corresponded to that reported by Thomas and 
others, namely, paresthesias of the muscles, but it was very 
slight. 

Dr. Hans H. Reese, Madison, Wis.: Drs. Harris and 
Brand should be given full credit for having instituted at least 
the studies on myopathies in regard to the creatine and cre- 
atinine metabolism. At the Wisconsin Psychiatric Institute at 
Madison we have treated six cases of progressive muscular 
dystrophies. The reason that work is progressing so slowly 
is the tremendous cost of glycine. When we started we had 
to pay $120 a pound, and the patient should have at least 
10 Gm. a day. Of late the price has come down, but we have 
felt that our results are much better with another amino acid, 
and we have used glutamic acid. With glutamic acid one gets 
more muscular stimulation and perhaps a quicker response than 
with glycine. This is especially manifest in small children, 
With glutamic acid definite muscular paresthesias present them- 
selves at the beginning of the treatment. I am ready to state 
that we have not cured any of these muscular dystrophies, 
although the patients have improved in their locomotion and 
activities. Subjectively they feel stronger and less tired. 

Dr. Meyer M. Harris, New York: I wish to thank 
Dr. Zabriskie for the interest he has shown jn this study and 
for his close cooperation. The cost of glycime is much less 
than it has been. Some manufacturers are putting out glycine 
at about $11 a kilogram, or $5 a pound. The early prohibitive 
cost is becoming less of a factor in treatment than it was in 
the early part of the studies. We used glutamic acid as one 
of the controls, and we gave as much as 20 Gm. of glutamic 
acid a day for a prolonged period. We did not observe any 
of the paresthesias or any striking effects following its admin- 
istration in these particular cases. We are at present studying 
the effects of combinations of the amino acids, and as a part 
of this work we are planning to undertake other investigations 
with a substance called glutathione. It is a rather expensive 
compound which contains in its molecule glutamic acid, glycine 
and cysteine. It is a compound that is very important in 
oxidation and reduction mechanisms and probably also im 
detoxifying mechanisms in the body. We keep at present some 
patients on various combinations of amino acids and others 
on various combinations of amino acids and proteins, such as 
casein, which according to Bollman has some peculiar ctfect 
on the creatinine excretion. The effective amino acids intlu- 
ence only the creatine but not the creatinine excretion. Cre- 
atinine is supposed to bear some relationship to muscular mass 
and the health of the muscles in an individual. Thomas has 
reported in his one or two cases in which improvement took 
place that this was associated with a rise in the creatinme 
excretion. This is a result one would hope to obtain, siice It 
would indicate improvement metabolically. 
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OF ALPHA-DINITROPHENOL 


REPORT OF CASE 


TOXICITY 


HAMILTON H. ANDERSON, MD. 


ALFRED C. REED, M.D. 
AND 
GEORGE A. EMERSON, MS. 
SAN FRANCISCO 


Prof. C. Heymans of Ghent has recently revived 
interest in the fever producing properties of nitrated 
naphthols,’ a demonstration of which stimulated Tainter 
and his colleagues to study alpha-dinitrophenol. Others 
had shown also that the latter drug causes an increase 
in cellular oxidation.” Because of its metabolic stimu- 
lating qualities, this agent was proposed and used by 
Cutting, Mehrtens and Tainter* for the clinical treat- 
ment of obesity, hypothyroidism and similar depressed 
metabolic states. They especially warned against its 
toxicity, stating that “there are limitations to and possi- 
ble dangers from the use of the drug clinically. It 
should be used only under strictly controlled condi- 
tions.” Since hearing this report we have had a case 
of intolerance to alpha-dinitrophenol which prompted 
us to inquire into the toxicity of the compound in an 
effort to determine contraindications to tts use and 
methods for detecting untoward effects. 

Perkins, in a comprehensive review (especially of 
Mayer’s early inaccessible work reported a marked 
variation in the susceptibility of munitions workers 
exposed to dinitrophenol during the World War. 
Alcoholic addicts and men with renal or hepatic dis- 
ease, tuberculosis, malaria or chronic rheumatism have 
a lessened resistance to the agent. In subacute intoxi- 
cation “workers claim that they have grown thin to a 
notable extent after several months’ work in DNP. 
Many complain of general weakness with headaches 
and dizziness, with moderate sweats especially at 
night.” Acute toxicity may come on suddenly, death 
occurring within a few hours when large amounts are 
taken into the body, according to Perkins. Alice 
Hamilton ® has suggested means of preventing dinitro- 
phenol poisoning, and the Council on Pharmacy and 
Chemistry of the American Medical Association * has 
commented on the numerous cases of toxicity that 
occurred in France during the World War. 

examination of the tissues of human beings dying 
of dinitrophenol poisoning reveals no characteristic 
lesions. Edema of the lungs and fatty infiltration of 
the liver may occur, according to Mayer, who made 


From the laboratory of A. C. Reed, M.D., and the Pharmacological 
Laboratory, University of California Medical School. 

Since this article was written, a communication has appeared on the 
‘Febrile, Respiratory and Some Other Actions of Dinitrophenol,’’ by 
M. L. Tainter and W. C. Cutting (J. Pharmacol. & Exper. Therap. 
48: 410 [Aug.] 1933). 

. Cutting, W. C., and Tainter, M. I..: Actions of Dinitrophenol, 
Pro Soc. Exper. Biol. & Med. 29:1268 (June) 1932. Heymans, 
. and Bouckaert, J. J.: Compt. rend. Soc. de biol. 99: 636 (July 27) 
138 Morals, Alberto, ibid. 109: 559 (Feb. 26) 1932. Morals, Alberto, 
and Casier, Henrietta, ibid. 109: 561, 1932; 110:577 (June 27) 
1932. Van Uytvanck, P., ibid. 110:992 (July 25) 1932; Arch. 
internat. de pharmacodyn et de thérapie 35:63 1928; 41: 166, 1931. 
von Euler, U. S.: Compt. rend. Soc. de biol. 108: 249 (Oct. 16) 1931; 
Arch. internat. de pharmacodyn et de thérapie 43:67; 44: 464, 1932. 

Magne, H.; Ma mss A., and Plantefol, L., and others: Ann. de 
7: 269, 1931; 1-176, 1932. 

5. Cutting, W. C.; “alehrtens, wy G., and Tainter, M. L.: 
sa Uses of Dinitrophenol, ys A A. 101: 193 (July 15) 1933. 

Perkins, R. G.: A Munitions Intoxications in France, 
Pub. Health Rep. 34: 2335 (Oct. 24) 1919. 

Hamilton, Alice: Textile Colorist 42: 325-475, 1920; Industrial 
Ms "4 in the United States, New York, Macmillan Company, 1925, 

Preliminary Report of Council on Pharmacy and Chemistry: 
Alpha J. A. M. A. 101: 210 (July 15) 1933. 
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the first extensive toxicologic study of the agent in 
1915. Blood, urine and certain viscera contain suffi- 
cient amounts of the drug to give a positive Derrien 
test." This may be used to determine the presence of 
the drug in the urine of patients under treatment, and 
if the agent persists daily or increases in amount it is 
to be considered a sign of intolerance, according to 
Perkins. 

In the clinical trial of alpha-dinitrophenol in four- 
teen cases of obesity, treated as recommended by Cut- 
ting, Mehrtens and Tainter, we encountered one severe 
toxic reaction which differed from case reports found 


in the literature. 
: REPORT OF CASE 

History —D. A. L., a woman, aged 43, white, married, a 
housewife, complained of overweight, an increase in the past 
year of 4.5 Kg.; her present weight is 79.5 Kg.; her height is 
171.4 cm. 

At midnight of the day following fourteen days of alpha- 
dinitrophenol therapy (0.075 Gm. of sodium 2-4 dinitrophenoxide 
three times a day by mouth) the patient complained of severe 
pruritus confined to both elbows, a small area in the center of 
her back, the cervical region just below her ears, and over both 
knees. At 6 a. m. the following morning a maculopapular ery- 
thematous eruption appeared in the regions noted with a slight 
swelling of the soft tissues. She was given a powder containing 
calcium gluconate, 1 Gm., and ephedrine sulphate, 0.025 Gm., 
orally four times a day for four days. Calamine lotion was 
applied to the affected areas. During the day the pruritus, 
eruption and edema became more severe and extensive. Lassar’s 
paste without acid was applied locally and codeine phosphate in 
0.033 Gm. doses was given by mouth to relieve her. Twenty- 
four hours after the onset the whole body, excepting her face 
and scalp, was involved, with edema of both arms, the left 
shoulder, the neck, and the lobes of both ears, and erythematous 
lesions were found on the back, chest and abdomen and all four 
extremities, especially over the joints. There was no nausea, 
diarrhea, dyspnea, dysphagia, dysuria, frequency, or discolored 
urine. The skin manifestations were most acute from forty- 
eight to seventy-two hours after onset, when, in addition to the 
pruritus, pains developed on motion ef the fingers and all large 
joints. The patient complained also of pains in the palms of 
her hands and in the soles of her feet. Amidopyrine in 0.33 Gm. 
doses was added to the codeine for relief. A nurse was in con- 
stant attendance during the five days the patient was confined to 
bed. On the fourth and fifth days the skin lesions, edema, 
pruritus and pains subsided, and on the sixth and seventh days 
the only symptoms complained of were stiffness on motion of 
all large joints. Swelling persisted in the left wrist and fingers, 
which were tender on motion, and paresthesias of the fingers 
of the right hand were present. The skin was entirely clear 
except for scaling at the sites of the lesions. Since then the 
patient has had severe pains in one or more joints, without 
swelling of the soft tissue, but rest, amidopyrine and heat afford 
prompt relief. The temperature, pulse and respiration rate were 
normal throughout. The patient lost 1.5 Kg. during the two 
weeks of therapy, and after discontinuing alpha-dinitrophenol 
she lost 2.5 Kg. during the third week. 

The family and the marital history were not significant. 

The patient lived in California all her life and has been well 
except for pyorrhea and a chronic hypertrophic arthritis of the 
cervical spine and both knees. Two years before examination 
she had a mild dermatitis venenata of the face and neck and just 
before this had influenza. She gave no personal or family his- 
tory of allergy or venereal disease. She had not been exposed to 


7. Derrien’s test *: To 10 cc. of urine add 1 cc. of 10 per cent sul- 
phuric acid and then 1 cc. of 0.5 per cent sodium nitrite. Shake and keep 
in the dark for five minutes. In another tube (about 25 cc. capacity) 
place 2 cc. of a freshly prepared 0.5 per cent betanaphthol solution in 


ammonia water (22B). Pour treated urine into the betanaphthol, shake 


and allow to stand a minute or longer and add 10 cc. of sulphuric ether. 
Shake well and cork tube and allow ethereal solution to separate. Inter- 
pretation: If the color of the ether is violet, wine color or orange-red, 
the reaction is positive, indicating the presence of dinitrophenol end prod- 
ucts; if colorless or yellow, the reaction is negative. 
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poison oak for at least a week preceding her present illness. 
Her habits were regular. She had taken no other medication 
immediately before this illness. Physical examination revealed 
nothing except as noted. The blood pressure was 120 systolic, 
70 diastolic. 

Examination—Examination of the urine was negative on 
several occasions during the five years she has been under 
observation, and specimens examined after alpha-dinitrophenol 
therapy were normal also. Derrien’s test was negative. Exam- 
ination of the blood showed hemoglobin 83 per cent before and 
74 per cent (Sahli) after therapy; red blood cells, 4,850,000 
before and 4,300,000 after; white cells 11,900 before, with 73 
per cent neutrophils, 24 per cent lymphocytes, 3 per cent mono- 
cytes; and after treatment, 14,200 white cells, with 69 per cent 
neutrophils, 25 per cent lymphocytes, 3 per cent monocytes, and 
3 per cent eosinophils. The basal metabolism was 7 per cent 
plus, fasting blood sugar 100 mg. per hundred cubic centimeters, 
icterus index 3.9, van den Bergh reaction was negative, non- 
protein nitrogen was 34.5 mg. per hundred cubic centimeters 
and creatinine 1.3 mg. per hundred cubic centimeters after alpha- 
dinitrophenol therapy. Roentgenograms of the left wrist and 
left knee revealed no demonstrable bony pathologic changes § 
after treatment. 


The thirteen other cases treated with comparable 
amounts (about 3 mg. daily per kilogram) of the drug 
for periods up to two months did not suffer any appre- 
ciable ill effects. The average weight loss for the first 
month of therapy was 2.3 Kg., and for the second 
month the loss averaged 2.1 Kg. The diet was limited 
to foods low in sugar and fat. 


EXPERIMENTAL TOXICITY STUDIES 

As a result of this single severe toxic reaction, we 
made a quantitative study of the toxicity of the sample 
of alpha-dinitrophenol used in this series of cases. The 
melting point of the sodium 2-4 dinitrophenoxide ® used 
was determined to be 297 C., agreeing with samples 
of the drug used by Tainter '® and known to be chem- 
ically pure. Mayer * contends, however, that impurities 
are not responsible for the untoward effects noted. He 
further states that there is a variable susceptibility to 
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Chart 1.—Temperature curves with alpha-dinitrophenol (ten rats per 
group). 


the poison in the same species of animals. In the 
horse, dog, rabbit, pigeon, turtle and frog the toxic 
dose is 10 mg. per kilogram. The agent is toxic 
regardless of the method of administration, he reports. 
Dinitrophenol is termed a specific poison causing exag- 
geration of heat radiation and vasodilatation, with a 
progressive rise of temperature to 45 C. (113 F.) and 


8. Courtesy of Drs. Ingber, Rodenbaugh and Kile. 

9. Eastman Kodak Company, Rochester, N. Y., Organic Chemical 
List No. 24, compound No. 2077. 

10. Tainter, M. L.: Personal communication to the authors. 
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death. It causes a general stimulation of  celliy\r 
oxidation. Koelsch,'' in 1927, reports tolerance to {\\¢ 
agent when swallowed in doses of from 20 to 30 neg, 
per kilogram but observed death with amounts «{ 
50 mg. per kilogram. He terms dinitrophenol a specitic 
protoplasmic poison which may cause renal damave 
and fatty degeneration of the liver. Magne, Mayer 
and Plantefol* confirmed Mayer’s original obserya- 
tions on toxicity; i. e., doses of from 10 to 50 mg. per 
kilogram are fatal to dogs, and pigeons, rabbits and 
frogs are also susceptible. Cutting and Tainter! found 
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Chart 2.—Toxicity of alpha-dinitrophenol intraperitoneally in rats (ten 
animals at each dose). 


that from 5 to 40 mg. per kilogram produced fever in 
various animals and man and state that the ‘margin 
between the febrile and the fatal dose is narrow.” 

In our experiments in rats we limited ourselves to 
determinations of the lethal range of the agent and the 
character of the temperature rise and finally attempted 
to determine whether edema occurred in animals given 
the drug. Ninety fasting normal rats were kept under 
identical conditions of temperature and humidity and 
were each given a single dose of the drug intraperi- 
toneally in amounts ranging from 10 to 50 mg. per 
kilogram. Temperatures were taken rectally at thirty 
minute intervals over a five hour period. The results 
are noted in chart 1. Ten normal control animals 
injected intraperitoneally with a corresponding amount 
of physiologic solution of sodium chloride were kept 
under identical conditions without showing an appre- 
ciable alteration in temperature. Chart 2 reveals the 


‘lethal range for the agent in the group of rats studied. 


Fifty per. cent of the animals died with 40 mg. per 
kilogram and all rats given 50 mg. per kilogram died 
immediately after the height of pyrexia, which occurred 
within the first hour. No gross evidence of edema or 
other tissue damage was observed in any animal. 


COM MENT 


A case of alpha-dinitrophenol allergy (total oral 
dose of 39.3 mg. per kilogram over fourteen days) 1s 
presented, which may be termed a “qualitative idiosyn- 
crasy,” according to Storm van Leeuwen’s classilica- 
tion’? It is apparently not an instance of small 
therapeutic amounts of the drug producing symptoms 
described for the known toxic effects of large doses. 
Dr. Tainter has told us of cases of cutaneous reactions 
to the compound somewhat similar but less severe than 
the one described here. Unfortunately, we were not 

11. Koelsch, F.: Zentralbl. f. Gewerbehyg. Unfallverhiit. 4: 261 (Aug.) 
1927, through Chem. Abstr. 22: 4656, 1928. ; 

12. Storm van Leeuwen, Willem: A Possible Explanation of (ertain 


Cases of Hypersensitiveness to Drugs in Men, J. Pharmacol. & [xper- 
Therap. 24:25 (Aug.) 1924. 
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familiar with Perkins’ warning that individuals with 
chronic rheumatism, alcoholism, tuberculosis and renal 
and hepatic disease have a lessened resistance to the 
avent. Our patient suffered from chronic hypertrophic 
artiritis before therapy, and after alpha-dinitrophenol 
had severe intermittent joint pains in areas previously 
not involved. There was no evidence, however, of 
permanent organic damage so far as physical examina- 
tion and laboratory tests could determine. The thirteen 
other patients given the drug in therapeutic amounts 
had no apparent untoward effects. It is suggested that 
Derrien’s test be used in determining the presence of 
the agent in the urine of patients under treatment as a 
means of detecting intolerance to the drug, although in 
this case of allergy the test was of no value. 

The toxicity in rats of the compound used in this 
group of patients corresponds to the reports of pre- 
vious investigators, the average lethal dose being 40 mg. 
per kilogram. Toxicity work of this character, how- 
ever, is Of no value in predicting the occurrence of 
allergic responses. It is especially to be noted that the 
toxic range of alpha-dinitrophenol is broad, indicating 
a high probability of untoward reactions at relatively 
low dosage. On this account, dosage in human beings 
must be strictly and conservatively controlled, and it 
is recommended that it be based on average body 
weight for age, sex and height of the patient. In our 
opinion, it is yet to be demonstrated that this drug is 
as safe and satisfactory for weight reduction in human 
beings as other methods in common use. 

Parnassus and Third avenues. 


COMMENTS ON THE HIGHER 
X-RAY VOLTAGES 


ALBERT SOILAND, M.D., D.M.R.E. 
LOS ANGELES 


The headline publicity which has been broadcast over 
the nation calling attention to this or that 1,000,000 
volt x-ray machine as a cancer cure is both ill timed 
and unfortunate. In‘the first place, there are in the 
United States today only two higher voltage institutions 
(one in California and one in New York) which have 
successfully maintained a therapeutic voltage over 
500,000 for an appreciable time period. In the second 
place, neither of these institutions, to my knowledge, is 
willing to claim any extraordinary results or reactions 
over those formerly achieved. Several years must 
elapse before an authentic evaluation can be placed on 
any clinical reactions from this new x-ray colossus 
which would warrant the assumption that cancer is 
thereby brought any nearer to solution. 

From a survey of the results of efforts in developing 
the higher x-ray voltages up to the present, one may 
accept as a fact that the shortest effective wavelength 
now available corresponds to a voltage of between 
500,000 and 600,000. At these potentials, a tube carry- 
ing 5 milliamperes emits a radiation intensity that is 
comparable to that from approximately 500 Gm. of 
radium. With such an enormous amount of radium, a 
great_ many more hard gamma rays would be found 
than in the x-ray tube mentioned, while a greater pro- 
portion of radium gamma radiation would be inactive 


o Read hefore the Section on Radiology at the Eighty-Fourth Annual 
Sessiin of the American Medical Association, Milwaukee June 16, 1933. 
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in that it would not be absorbed but would penetrate 
through and beyond the tissues within the usual thera- 
peutic range. 

From an economic standpoint, therefore, the com- 
parison is very largely in favor of the x-rays, as the 
cost of 500 Gm. of radium would be insurmountable, 
so that it will never be known what a radium content 
of that immensity might offer. On the other hand, the 
expense connected with an x-ray equipment to yield the 


Fig. 1.—Control room of 600 kilovolt x-ray tube, Soiland Clinic. 


equivalent radiation energy is well within the cost range 
of certain standard hospital and clinical groups. 

Experimental work on the higher voltages has been 
made possible through the courtesy of Dr. Robert A. 
Millikan of the California Institute of Technology and 
his associate, Dr. Charles C. Lauritsen, who designed 
and built the first high voltage tube some five years ago. 

An opinion cannot yet be vouchsafed as to the ulti- 
mate clinical value of the Lauritsen tube. It is known 
that from the ordinary 200 kilovolts (peak voltage) a 
depth dose of approximately 38 per cent is obtained at 
a depth of 10 cm. of tissue, so that the deep effect is 
obtained only at a tremendous expense of energy 
wasted in the first part of the volume under treatment ; 
that is, the superficial structures. 

With approximately 500 kilovolts on the tube, how- 
ever, practically a 45 per cent depth dose is obtained 
at the level-of 10 cm. from the surface, thus opening 
up a field to high voltage roentgen therapy not hitherto 
obtained. 

It is not my intention in this communication to sug- 
gest that the new high voltage roentgen tube will sup- 
plant radium. But it is possible, when its distribution 
has become more generalized, that it may supplant the 
use of the very large and expensive radium pack or 
radium gun, affording opportunity to convert*the latter 
into highly filtered.platinum needles or tube applicators 
for interstitial use. This type of treatment offers an 
entirely distinct and different field from that of external 
radiation. It is my opinion that in the near future 
radium will be employed largely for interstitial applica- 
tions, and short wave x-rays for treatment from the 
exterior. 

If the high voltage x-ray tube under discussion does 
nothing more than replace the expensive radium pack, 
it will have well served its purpose. Coincidently, the 
price of radium may, perchance, be reduced to a point 
at which it can be obtained at a more reasonable price 
and thus made available to institutions and radiologists 
who have heretofore been deprived of its use. 


1056 HIGH X-RAY 


Patients from my clinic who have been submitted to 
the Lauritsen tube have, in some instances, shown 
interesting reactions. Some with extensive secondary 
carcinoma of the glands of the neck, primary in the 
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Fig. 2..—Arrangement of rooms. 

tongue, lip or tonsil, which had already been appreciably 
reduced with the 200 kilovolt tube, and had become 
radiation-fast, were perceptibly benefited, and in a few 
instances the use of the big tube caused entire dis- 
appearance of the growth. Similar reactions were 
observed in certain types of carcinoma of the fundus, 
metastatic carcinoma from the breast, and (in one 
patient ) carcinoma of the rectum. Not in all were pre- 
liminary responses equally satisfactory, but enough has 


been observed to warrant the belief that time and 
experience will bring better results than are now 


obtained with the 200 kilovolt apparatus. 

Whether the apparent improvement in results secured 
with the new tube is due to a biologic difference 
between it and the old, or whether it is due to a more 
homogeneous radiation permitted by heavier filtration, 
only time can tell. One virtue which must not be over- 
looked is that of lessened skin reaction. With the super- 
high voltage tube a greater proportion of the radiation 
energy penetrates to the deeper levels of the body, 
with a relatively decreased skin reaction. 

A great deal of research work is necessary before 
any definite conclusions can be reached. We are still 
far from a solution, or even a reasonable working 
hypothesis for biologic reactions, though many out- 
standing scientists are indefatigably working with these 
perplexing problems. 

The Carnegie Institution of Washington, at its 
Department of Terrestrial Magnetism in Washingtgn, 
has developed high voltage vacuum tube equipment 
operating at potentials up to 2,000 kilovolts. This 
apparatus is not designed for therapeutic use but for 
investigations of the atomic nucleus. In connection 
with this apparatus, Dr. Tuve of the department's staff 
has made some interesting calculations regarding the 
depth dose possibilities of high voltage tubes. From 
his curves the calculated 10 cm. depth dose of a 2,000 
kilovolt x-ray tube, filtered heavily by lead and with a 
50 cm. skin target distance, is 50 per cent of the skin 
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dose, and a 200 kilovolt tube with ordinary filtering ¢y 
be raised from a 10 cm. depth dose of 40 per cent to 
one of 48 per cent by changing from a 50 em. t, 4 
100 cm. skin target distance. Thus, although the .;0- 
portion of the primary radiation which reaches ¢\)\s 
depth is very different in the two cases, unless _ 
x-rays from the atomic nucleus are excited, no extrey 

gain in depth dose is to be expected by using very |), er 
voltage tubes. As to the biologic factors, no evidence 
is yet available for a very large intrinsic divergence 
between the effects of 200 kilovolt radiation and radii 
gamma rays; in other words, he concludes that it lias 
not been demonstrated that biologic reactions 
increase very greatly as the voltage is raised above 200 
kilovolts. As Dr. Tuve was the first man to work 
with extreme high voltage through a vacuum tube, his 
statements must be given respectful consideration. 

Dr. Failla of New York, physicist at the Memorial 
Hospital, has been operating a high voltage plant up to 
750 kilowatts. From his rather guarded statements it 
would appear that no startling changes, either in clini- 
cal results or in biologic reactions, have been obtained. 
It seems, however, that Dr. Failla does believe there is 
a biologic change which increases in degree with the 
rise of the voltage. 

From this it will be seen that Dr. Tuve and Dr. Failla 
hold somewhat opposite opinions on this point. 

To Dr. Lauritsen, however, belongs the credit of 
being first in the field with a practical high Voltage 
x-ray tube, one of which, to my knowledge, has fune- 
tioned satisfactorily under a voltage of 1,200,000. It 
is this type of tube with which [ am concerned in the 
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Fig. 3.—Elevation of tube. 
present discussion, an early edition of which has been in 
operation for over two years, with no serious break- 
downs and with a total number of x-ray hours unheard 
of in any tube that has ever been presented to the 
medical profession for therapeutic work. To Dr. 
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Lauritsen, therefore, the medical world is indebted for 
the development of the world’s first practical thera- 
peutic X-ray unit of more than one-half million volts, 
a recent duplicate of which I am now operating in my 
clinic for therapeutic purposes. 

‘the achievement of one million volts is but a 
beginning, according to Dr. Lauritsen, and it is quite 
possible, both electrically and architecturally, to con- 
struct a transformer and tube of almost) unlimited 
yoliage. What this may mean to medical practice of 
the future staggers the imagination. If time should 
demonstrate that its usefulness increases in proportion 
to its rise in voltage, a new field of endeavor will open 
for those men who have faith in radiology and who 
continue to labor earnestly to keep pace with each 
progressive step, and will mean much to an expectant 
public, which demands from these members and 
workers of the medical profession that they give to 
them and to the afflicted the fruit of their labors. 

That my clinical associates and [ have been permitted 
to take part in the high voltage research work is 
sincerely appreciated, and we are grateful to the officers 
and research workers of the California Institute of 
Technology for this privilege. 

1407 South Hope Street. 
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In the past few vears a new chapter in gynecologic 
pathology, with important clinical correlations, has 
been written in the deseription of a group of ovarian 
tumors capable of producing profound effects on the 
sex characters of the individual. The credit for this 
new chapter belongs to the German school, and espe- 
cially to Robert Meyer.!| Our incentive for bringing 
this subject before this section is the fact that Ameri- 
can pathologists have not yet manifested any great 
interest in this group of tumors, which, while rare, are 
almost certainly much more common than published 
reports would seem to indicate. 

The older concept that tumor cells are purely para- 
sitic and nonfunctional has been quite thoroughly dis- 
proved in at least a certain group of neoplasms, more 
particularly those which arise in the endocrine struc- 
tures. Illustrations will at once suggest themselves. I 
need mention only the obvious functional role of the 
cells of the acidophilic pituitary adenomas in the pro- 
duction of acromegaly or gigantism, the remarkable 
syndrome shown by Cushing? to be associated with 
certain basophilic adenomas of the same gland, the 
striking changes in the sex characters produced by 
some suprarenal cortical lesions, the somewhat similar 
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syndrome seen with some pineal tumors, and so on, 
As regards some tumors at least, therefore, there seems 
ample justification for the dictum enunciated many 
vears ago by Bard," that “the neoplastic cells continue 
to produce their physiologic secretions” (“les cellules 
neoplastiques continucrent a produire leurs sécretions 
physiologiques’”). I need hardly add that an extension 
of this dictum to tumors in general is clearly not justi- 
fied by available evidence. 

The classification and nomenclature of ovarian 
tumors have always been a béte noire to both gynecolo- 
gists and pathologists, chiefly because of ignorance of 
their histogenesis, although recent years have added 
considerably to knowledge on this point. For this 
reason a resurvey of the older material of any labora- 
tory is apt to yield as many treasures as a hunt through 
an ancient attic. We have recently been thus reapprais- 
ing the ovarian tumors in our own laboratory, and, 
among other things, we have uncovered a number of 
tumors belonging to the category indicated by the title 
of this paper. 

GRANULOSA CELL TUMORS 

Without reviewing the evolution of knowledge of 
this interesting group of tumors, suffice it to say that 
the granulosa cell tumors are now commonly accepted 
as arising from the early oophorogenic structures in the 
sex gland area. The embryology of the ovary has not 
yet been unshakably established, although the evidence 
seems to point more and more to the correctness of the 
view, championed by Fischel,’ that the real germinal 
epithelium of the ovary is derived from the mesen- 
chyme of the sex gland anlage. This is contrary to the 
hitherto rather generally accepted idea that the fol- 
licular apparatus is the result of downgrowth of the 
germinal epithelium covering the ovary into the mesen- 
chyme beneath, in the form of medullary cords and 
later Pflueger’s tubules. In either event there is fur- 
ther differentiation of the cells of the sex cords into 
two types, one becoming the oogonia, the other the 
follicular epithelium, the latter grouping themselves 
around the egg cells to form the primordial follicles. 

In this process, rests of granulosa cells (granulo- 
saballen) may be left over and, indeed, these rests 
may at times be seen in postnatal ovaries. It is from 
these rests that the granulosa cell tumors arise, and 
not, as some formerly believed, from the granulosa of 
adult follicles. As Meyer has emphasized, the epi- 
thelium of the adult follicle is a satellite tissue, depend- 
ing for its life on the life of the ovum, to which it 
appears to be physiologically subservient. Furthermore, 
the fact that these tumors commonly develop late in 
life, when the follicular structures have almost or 
completely disappeared from the ovary, would speak 
against an origin from the granulosa of the adult fol- 
licle. Finally, granulosa cell rests, sometimes of con- 
siderable size, have been demonstrated, their structure 
suggesting their probable importance in the origin of 
these tumors. 

The granulosa cell is a typically feminine cell, pro- 
ducing the so-called female sex hormone (folliculin or 
theelin). It is not surprising, therefore, that the hor- 
monal effects produced by tumors of this variety are 
along the lines of feminization, with overaccentuation 
of certain female sex characters and functions. 

The Brenner tumor, by contrast, appears to exert no 
endocrine effect whatsoever, and this presumably is due 
to the fact that its origin is related to an early undif- 


a Bard, quoted by Askanazy: Ztschr. f. Krebsforsch. 9: 393, 1910. 
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ferentiated phase of development, the cells not func- 
tioning along either male or female lines. From such 
an early undifferentiated phase of the cells, likewise, 
there may arise still another type of tumor, the dis- 
germinoma (grossselliges carsinom, seminoma), which 
likewise exerts no effect on sex characters. This last 
group is observed chiefly in persons with defective 


Fig. 1.—Folliculomatous or von Kahlden type of granulosa cell car- 
cinoma (folliculoma ovarii). Patient, aged 65, with pseudomenstrual 
bleeding and hyperplasia of the endometrium (see fig. 2). This case has 
been previously reported by R. W. TeLinde (Am. J. Obst. & Gynec. 20:3 
1930). 


gonadal development, either male or female, so that it 
constitutes * rather characteristic tumor type in crypt- 
orchids pseudohermaphrodites. When disger- 
minomas occur in pseudohermaphrodites, however, they 
are not to be interpreted as the cause of the inter- 
sexuality, in which respect they differ from still another 
group of tumors, the arrhenoblastomas, to which ref- 
erence will be made later, and which may actually 
produce conditions of intersexuality. 

To return to the granulosa cell tumors, there is no 
doi)! that they are far more frequent than the num- 
ber of cases thus far reported would lead one to 
believe. Not many more than a hundred cases are now 
recorded, but a resurvey of the material in any labora- 
tory would, if our own experience can be taken as a 
guide, disclose a great many more. Ina recent restudy 
of our old material, we have already found no less than 
twenty-six cases of granulosa cell tumor, including those 
which we have had in more recent years, since we have 
learned to recognize such tumors more readily. In 
former years these tumors were classified variously 
under such heads as sarcoma, carcinoma and endo- 
thelioma. We shall not in this paper present any analy- 
sis of our cases, reserving this, with a fuller discussion 
of the general subject, for a later contribution. 

These tumors may occur at any age, but are most 
common in women beyond the menopause. This lends 
support to the view that they can scarcely arise in the 
fully developed follicular apparatus, as Meyer has 
emphasized. When the tumors arise in elderly women, 
as they most often do, they produce a remarkable effect 
on the uterus, through the endocrine action of the gran- 
ulosa elements. The uterus becomes characteristically 
increased in size, and pseudomenstrual bleeding is noted, 
so that in some cases women far beyond the menopausal 
age exhibit an apparent reestablishment of the menstrual 
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function. This sequence must therefore be kept in: sing 
as a possible explanation of postmenopausal he; 
rhage. If, for example, diagnostic curetting in ach 
cases shows no suggestion of malignancy, but o1 the 
other hand reveals a typical hyperplasia of the ¢ido- 
metrium, the first thought should be of granulosa cel] 
tumor of the ovary (fig. 2). Indeed, some Gerinan 
authors suggest that, even 1f no tumor of the ovary js 
palpable, laparotomy may nevertheless be advisable, so 
characteristic is the association of hyperplasia, periudic 
bleeding and granulosa cell tumor at this age. 

The hyperplasia in such cases is unquestionably due 
to the excessive production of folliculin by the granu- 
losa cells, just as hyperplasia in women of the reproduc- 
tive age is due to hyperfolliculinism. That this is true 
has been confirmed, in a few cases, by the estrus effects 
produced in castrated animals by implantation of bits 
of such tumors, as well as by studies on the hormones 
of the blood and urine. 

In at least a few cases, granulosa cell tumors haye 
occurred in young children, and, in these, the hormonal 
effects are even more remarkable. The hyperfeminizing 
influence of these neoplasms is shown by the fact that 
in young children precocious puberty and menstruation 
are produced, together with such secondary sex char- 
acters as mammary hypertrophy, the growth of genital 
and axillary hair, increased growth, the development of 
the typical feminine postpuberal contour and increased 
size of the uterus to or almost to puberal size. Three 
such cases have been hitherto described, and three more 
have been added by one of us (Novak) in a recent 
paper.® 

Granulosa cell tumors are commonly unilateral, and 
they vary in size from that of a hickory nut to perhaps 
that of a grapefruit, though both smaller and larger 
tumors have been described. The surface is smooth, 


Fig. 2.—Typical hyperplasia of the endometrium from the case with 
an ovarian tumor shown in figure 1 


but the tumor may be somewhat lobulated, On section 
it is soft, sometimes granular, often with gelatinous 
areas, and, especially if the tumor is large, cystic cavl- 

ties are seen, sometimes small, sometimes quite large. 
The microscopic picture is variable, thus explains 
the confusion in classification. Without reviewing the 


8. Novak, Emil: Am. J. Obst. & Gynec., to be published. 
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who's question, two chief types can be distinguished. 
One of these is the folliculoid type (folliculoma) cor- 
responding to the tumor originally described by von 
kahiden and therefore commonly spoken of in the liter- 
ature as the Kahlden type. In this there are large, well 
encapsulated collections of small round or polyhedral 
morphologically resembling the normal granulosa 


cells, 
and showing somewhat similar growth character- 


cells. 


Fig. 3.—Granulosa cell carcinoma of diffuse variety. 


istics (figs. 1 and 2). There is a tendency to the for- 
mation of tiny cystic cavities strongly suggestive of the 
so-called Call-[-xner bodies so frequently seen in the 
granulosa of various animals, especially the rabbit. 
More extensive cystic areas are also frequently seen. 
The radiating growth tendency of the granulosal epi- 
thelium is well shown in the smaller cystic areas, for 
the cells are placed radially about these. Around the 
folliculomatous nests there is often a theca-like layer 
of connective tissue, so that the suggestion of a follicle- 
like structure is all the stronger, and it was this which 
led to the former view that these tumors arise from 
fully developed follicles of the ovary. 

Much more common than the folliculoid type is the 
group which collectively may be spoken of as the non- 
folliculoid, although various subdivisions have been 
made (fig. 3). Division cannot be made sharply, how- 
ever, for different pictures may be encountered in dif- 
ferent parts of the same tumor. In some cases there 
isa typical sarcoma-like appearance, and, at times, such 
areas cannot be distinguished from sarcoma (fig. 4). 
In practically all cases, however, there is evident a 
tendency for the cells to arrange themselves in cords 
or tiny follicle-like nests. Often the granulosa cells 
are divided into long cylindric masses by numerous 
hyalinized trabeculae of connective tissue, producing the 
cvlindromatous type of tumor (fig. 5). The cells usually 
show little evidence of anaplasia, though in some cases 
this is present. The tumors are as a rule quite vascular. 
In some instances, as already stated, typically sarco- 
matous areas are observed, which is not surprising if, 
as is now the trend, one accepts the view that the granu- 
losa is of mesenchymal origin. The recent work of 
Fischel has yielded strong evidence of the probable 
correctness of this view, as will be discussed later in 
this paper. On this basis, certain sarcomatous tumors 
of the ovary may even be expected to exert female 
hormonal effects. 


I have said nothing as yet as to the degree of malig- 
nancy of this group of tumors, and have thus far 
avoided the term granulosa cell carcinoma, by which 
they are most often designated in the literature. As 
a matter of fact, the degree of malignancy is in most 
instances very low, and recurrences are exceptional, 
even after removal of only the affected ovary. In 
some cases of this type it would seem better, especially 
in view of the absence of microscopic malignancy char- 
acteristics of the tumor cells, to speak of such tumors 
as granulosa cell adenomas, using the term adenoma in 
the broad sense in which it has been adopted for 
“adenomas” of other endocrine structures, such as the 
pituitary and the suprarenal glands. 

In a certain proportion of reported cases, however, 
the tumors have run a distinetly and at times extremely 
malignant course, with recurrence, metastasis and death. 
Such a course has been noted in between 5 and 10 per 
cent of the reported cases. An instance of this sort 
has been only recently reported by Soltmann, and we 
have recently had one such malignant tumor in our own 
laboratory. This case will be reported in the near future 
by Dr. James N. Brawner. To judge from this single 
experience, however, the microscopic appearance in the 
malignant cases may differ definitely from that in the 
more common ones of more favorable type, for in our 
case there were obvious microscopic evidences of malig- 
nancy in the cell characteristics of the tumor. For 
such tumors the designation of granulosa cell carcinoma 
would be proper on both microscopic and_ clinical 
grounds, 

ARRHENOBLASTOMAS 


Much less common, but perhaps even more interest- 
ing, is a group of tumors which at times produces effects 
on sex characters almost diametrically the opposite of 
those resulting from granulosa cell tumors. Whereas 
the latter exert a hyperfeminizing influence, the others 
have a defeminizing or masculinizing effect. Before 


Fig. 4.—Sarcoma-like picture often seen in granulosa-cell carcinoma, 
Other areas in this same tumor show a much more typical structure. 


discussing this group of tumors, a brief reference to 
the embryology of the ovary and to the factors con- 
cerned in sex differentiation seems indispensable. 


Factors Concerned in Sex Differentiation—There is 
no more fascinating problem than that of the differen- 
tiation of the two sexes. That the sex of the offspring 
is determined by the chromosomal variations of the 
germ cells, more particularly those of the spermatozoon, 
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is now generally accepted. The presence of the single X 
chromosome on the one hand, or of the two X chro- 
mosomes on the other, apparently determines the male 
or female direction of zygotic development. In addition 
to this, biologists are coming to believe that the balance 
between the sex chromosomes and the autosomes is of 
great importance as well. 

In the differentiation of the characters which are 
commonly associated with maleness or femaleness, how- 
ever, the problem extends itself in a broad and as yet 
somewhat confusing way. Indeed, it involves such an 
extensive knowledge of biology as to put it beyond 
the ken of most medical men, And yet from this con- 
fusing mass of biologic knowledge certain simple facts 
appear to be crystallizing out, and many of them are 
of importance to the pathologist and the endocrinologist. 

When one thinks of a male human being one visual- 
izes a person with certain characteristic sex attributes, 
not only of external and internal genitalia, but also 
of body contour, distribution of hair, voice and the like. 
Similarly, the female connotes in one’s mind certain 
fairly well defined “feminine” attributes. Are these 


Fig. 5.—Cylindromatous pattern common in granulosa cell carcinoma, 
and due to trabeculation by hyalinized connective tissue. 


all to be explained by the initial impulse emanating 
from the male or the female zygote? The evidence is 
clear that in the higher forms this is not the case. In 
the case of certain lower forms, such as the insects, 
it seems to be true that the germ cell impulse is the 
all-important one. But in the higher forms, and espe- 
cially in the vertebrates, this initial zygotic impulse 
certainly cannot be so completely dominant, as shown 
by the variations of sex characters produced by castra- 
tion, experiments on parabiosis or certain tumors of 
the endocrine glands. 

Is a female, therefore, a person with a primarily 
female zygote, one with an ovary, or one with the 
physical and psychic characters which one associates 
with woman? Studies in intersexuality have shown 
that female external characters may dominate when 
the only gonad present is a testis, with no ovarian tissue 
at all. This is a clear refutation of Virchow’s dictum 
that “solely on account of the ovary, woman is what 
she is” (Propter ovarium solum mulier est quod est’). 

There is no longer any question that the endocrine 
glands constitute the immediate force behind the differ- 
entiation of the characteristic attributes of the two sexes. 
A wealth of biologic observations in many species sup- 
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ports this statement. The most important of the cartier 
observations on this point were those of Lillie ® in 1416, 
In cases of twin pregnancy in cattle, when one i win 
is male and the other female, the latter develops i) ter 
sexual characters because of the early anaston (sis 
between the circulations of the two twins. The sticlies 
of these intersexual twins, or ‘free martins,” have |ieen 
followed by numerous observations on other species, 
In certain toads, which are characteristically hermay |yro- 
ditic, it is possible to produce development along cither 
male or female lines by artificial means, such as varia- 
tions in temperature. 

It would lead us too far afield to adduce other oliser- 
vations indicating the importance of the endocrine 
glands in the differentiation of sex, but one more exam- 
ple will be cited because of its pertinence to our imme- 
diate subject. In fowls, which characteristically possess 
one active gonad, the other remaining rudimentary, it 
has been found that removal or destructive disease of 
the active ovary may be followed by active development 
of the rudimentary gonad, but along testicular or male 
lines. There is thus produced a complete reversal of 
sex characters, so that, as in the case of Crew,!" a hen 
which had been the mother of many chicks later grew 
a comb, developed other male characters, and even 
became the father of other chicks. Minor degrees of 
this intersexuality of fowls explain the phenomena of 
“crowing hens” and “egg-laying” roosters. For the 
reader interested in further observations of this sort, 
reference may be made to the book recently published 
by Allen, “Sex and Internal Secretions,” *! and espe- 
cially the chapters by Witschi, Danforth and Lillie. 

Each zygote, therefore, is primarily bisexual, so that 
in each woman there are rudimentary homologues of 
many male structures, and vice versa. Of these the 
one which most concerns us now Is the rete ovarii, which 
is not a mere analogue, but the actual homologue of the 
male testis. To put it another way, every woman shelters 
within the medulla of the ovary a potential testis. Under 
certain conditions this undifferentiated male tissue may 
become active, and its male endocrine influence may 
override the primary female tendency, with the produc- 
tion of various degrees of intersexuality. This, at any 
rate, is the point of view supported by most of the 
available evidence, so that I shall not discuss other 
theories, such as that of Halban,'? who believes that the 
zygote is primarily male, female or hermaphroditic, and 
that the gonads exercise only a “protective” and not 
a “formative” influence in sex differentiation. 

To summarize, therefore, the primary sex differen- 
tiating force originates from the zygote produced by 
the union of the male and female germ cells or gametes. 
In the higher forms, however, this can be moditied or 
overridden by the endocrine influence of the gonads and 
other affiliated glands. It should be added that the 
zygotic influence is believed to determine whether the 
gonad is to be an ovary or a testis, so that, in the final 
analysis, a single motivating force is behind the whole 
differentiating process. With this briefly sketched 
review of the factors concerned in the differentiation 
of sex characters, we can more intelligently discuss the 
second group of ovarian tumors, associated as it is with 
modifications of sex character. 


9. Lillie: Science 43: 611, 1916. 

10. Crew: Proc. Roy. Soc. London, B 95: 256, 1923. ae. 

11. Allen, Edgar: Sex and Internal Secretions, Baltimore, Williams 
& Wilkins Company, 1932. 

12. Halban, J. Arch. f. Gynak. 130: 415, 1927. 
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tyrhenoblastoma of the Ovary.—In 1905, Pick 
described a tumor of the ovary made up of convoluted 
tubules resembling the seminiferous tubules of the testis, 
and he therefore designated this tumor as adenoma tes- 
ticulare (tubulare) ovarii. A second case of the same 
type was described in 1907 by Schickele,’* who accepted 
Pick’s view that the tumor formation occurred in the 
testicular portion of an ovotestis. This view was held 
in spite of the fact that neither patient had previously 
exhibited any hermaphroditic manifestations. Other 
tumors which were later reported by Neumann ' and 
Mever '® presented a more atypical testicular pattern, 
and to these Meyer applied the name “adenoma testicu- 
lare ovaril partim carcinomatosum.” 

Only a small group of cases of the type of Pick’s 
“adenoma tubulare testicularis” have been observed, and 
in only about one-third is there any clinical evidence of 
an influence on sex characters. There are other types, 
however, which exhibit a much more atypical and, in 
some cases, sarcoma-like pattern, instead of the mature 
testicular tubules characterizing the typical testicular 
adenoma of Pick. In this atypical variety manifesta- 
tions of defeminization or masculinization of the patient 
are the rule. An intermediate form has been shown by 
Meyer to exhibit an intermediate degree of effect on 
sex characters. It may at first seem strange that sex 
changes are found so much less frequently with tumors 
made up of fairly mature testicular tissue than those 
in which the testicular tissue is extremely undifferen- 
tiated, unless one stops to think that in some cases of 
pseudohermaphroditism, in which the secondary sex 
characters are altogether female, the only gonads present 
are testes and not ovaries. 

The histogenesis of these tumors, according to Meyer, 
is to be sought in certain undifferentiated cells per- 
sisting in the rete, and capable of later function along 
either male or female lines. The masculinizing group 
of tumors, or arrhenoblastomas, develop in the poten- 
tially testicular cells present in the rete ovarii, and 
through their hormonal effects override the feminine 
influence of the ovary. 

Meyer’s explanation appears to have been rather 
widely accepted, although, until more is known concern- 
ing the factors involved in normal and abnormal sex 
differentiation, it must be looked on as an excellent 
working hypothesis rather than as a demonstrated fact. 
A point which, it seems to us, has not been sufficiently 
stressed is the fact that the medulla of the gonad is a 
determiner of masculinity and the cortex of femininity 
of their contained germ cells. This observation, cham- 
pioned especially by Witschi, is based on excellent bio- 
logic evidence. It is therefore not surprising that 
tumors arising in the ovarian medulla should exert a 
masculinizing influence. Incidentally, it is suggestive 
that cortical tumors of the suprarenal gland, which 
embryologically is so closely associated with the ovarian 
medulla, characteristically produce syndromes similar 
to those seen with arrhenoblastomas. 

The clinical manifestations of these tumors vary 
according to the degree of their masculinizing hormonal 
influence, and this in turn appears to be a reflection of 
the degree of undifferentiation of the tumor cells. In 
the most extreme cases, the woman who has previously 
heen of normal feminine type becomes amenorrheic, the 


klin. Wcehnschr. 17: 502, 1905. 
Beitr. z. Geburtsh. u. Gynik. 11: 263, 1906. 
Arch. f. Gynak. 126: 553, 1925. 
Ztschr. f. Geburtsh. u. Gynak, 98: 149, 1930. 
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breasts flatten and atrophy, a heavy growth of hair 
appears over the face, chest, abdomen and lower extrem- 
ities, the figure loses its normal feminine curves and 
assumes the typically more angular contour of the male, 
and the voice becomes much deeper, owing to laryngeal 
hypertrophy. The clitoris may show such hypertrophy 
as to be almost penis-like in its proportions, 

Such symptoms, occurring in a patient who has devel- 
oped an ovarian tumor, should lead to the suspicion 
that one is dealing with an arrhenoblastoma. Removal 
of the tumor leads to a regression of the symptoms, 
thus establishing its causative role. In at least one 
reported case, that of Kleinhans,'*? such a syndrome was 
noted, and, further to establish the direct hormonal 
influence of these tumors, a reappearance of the symp- 
toms was observed when a similar tumor recurred in 
the other ovary. Certain of the symptoms, it is true, 
may persist for a long time after operation, such as 
the hypertrophy of the clitoris, but in all reported cases 
the refeminization of the patient has been so striking 
as to leave no doubt as to the role played by the tumor. 

In tumors of the intermediate tvpe, of which a con- 
siderable group have been observed, the symptoms are 


vs 


Fig. 6.—Arrhenoblastoma from the case reported by Taylor, Wolfer- 
mann and Krock, who allowed us to use this tissue for study, and gave us 
permission to use this photomicrograph. This patient showed amenorrhea, 
flattening of the breasts, striking masculine hirsutism with a heavy growth 
of beard, the development of masculine body contour, a deepening of the 
voice and marked hypertrophy of the clitoris. 


much less marked. In some instances only amenorrhea 
may be noted; in others, amenorrhea with more or less 
hypertrichosis, and so on, depending on the intensity 
of the hormonal effects of the tumor. 

Tumors of this general group are usually unilateral, 
and, like most tumors of this embryonic group, are of a 
relatively low degree of malignancy. They are com- 
monly of moderate size, ovoid and perhaps lobulated, 
of soft consistency, and not infrequently of yellowish 
color on section. 

The microscopic pattern is variable, so that in former 
years they were classified under various designations, 
such as sarcoma, carcinoma or endothelioma. As already 
stated, the typical testicular adenoma of Pick is an 
adenomatous structure made up of convoluted tubules. 
At the other extreme, in the markedly atypical variety 
there may be little to suggest an origin from the same 
anlage, for in many places the structure is indistin- 


17. Kleinhans, cited by Wagner: Ztschr. f. Geburtsh. u. Gynik. 98: 
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guishable from a sarcoma. If a sufficient number of 
blocks are studied, one can always find a suggestion 
of tubular or strandlike arrangement of the cells, often 
suggesting the sex cords of early gonadal development. 
The cells themselves are most often rather spindle- 
shaped. In a number of instances another type of cells 
has been found scattered throughout the tumor, and 
these cells have been interpreted as interstitial cells. 


“ 


~ 


Fig. 7.—Arrhenoblastoma of intermediate variety, associated with 
amenorrhea, hypertrophy of the clitoris and deepening of the voice (see 
text). 


In tumors of this general type, it is of the greatest 
importance to study tissue from all parts of the tumor, 
for the structure varies in different areas, and the real 
nature of the tumor may be overlooked unless the study 
is sufficiently thorough. 

It may again be stressed that the pseudohermaphro- 
ditic symptoms which may be associated with these 
tumors are actually produced by them, for the patients 
are normal until the development of the tumor, and 
the pseudohermaphroditic symptoms disappear after 
removal of the tumors. In this respect these growths 
are quite different from the disgerminomas, which like- 
wise may occur in pseudohermaphrodites, but which 
have nothing to do with the production of the bisexual 
condition, 

While in this paper we have stressed particularly 
Meyer's explanation of the masculinizing tendencies of 
these tumors, it cannot yet be assumed that it is the 
correct one. The problem will not be solved until many 
more cases have been carefully studied, and until more 
is known concerning the mechanism of sex differentia- 
tion and the causes of intersexuality. The fact that 
suprarenal tumors may likewise produce masculiniza- 
tion phenomena makes the study of cortico-ovarian 
interrelations one of great importance in the elucidation 
of these problems. The fact that ovarian tumors of 
types other than those discussed in this paper have 
appeared at times to produce similar manifestations 
must also be explained. The great value of Meyer's 
contributions is in having called attention to this rare 
but biologically important group of tumors, and in 
having offered what appeared to be an excellent working 
theory of their histogenesis and their pathologic 
physiology. 

Only a small group of these tumors, twenty-eight of 
all three grades, has been reported, but with the newer 
interest in the syndrome, there is little doubt that the 
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number will be rather rapidly augmented. So f; - as 
we know, only four cases have thus far been not. | jy 
the literature of this country. The first appears to | ive 
been that of Moots,'* in 1921. The pathologic 
sis in this case was “fibroblastic sarcoma of embry snic 
testis, possibly of ovotestis.” The photomicrogr: hs 
and the description of the microscopic findings leay« yo 
doubt as to the propriety of including the tumor in the 
group of arrhenoblastomas, and the clinical picture 
was equally typical, the patient developing amenorrhea, 
hypertrichosis, a deep voice and enlargement of the 
clitoris. All of these manifestations regressed aiter 
removal of the tumor of the left ovary. 

Popoft’s case (1930)!" was reported as a testicular 
tubular adenoma of the ovary, and Meyer has since 
then included it in the intermediate variety of arrheno- 
blastoma, although amenorrhea alone was apparently 
the conspicuous symptom, without the masculinization 
manifestations seen with the more atypical tumors. \ 
third case has recently been reported by Spielman’ 
and is likewise to be classed as of the intermediate 
grade. The fourth case has been observed by Taylor, 
Wolfermann and Krock,*! and has just been published, 
Through the kindness of Dr. Krock, we were able to 
study tissue from this tumor (fig. 6), and sections were 
likewise examined by Prof. Robert Meyer, who con- 
curred in the diagnosis. Dr. Krock has also permitted 
us to include in this paper an illustration of the char- 
acteristic microscopic picture. The tumor in this case 
is obviously of an atypical variety, and hence, as might 
be expected, the symptoms of masculinization were of 
high grade. 

We are able to add a fourth case discovered in our 
search through our old material. Such retrospective 
study of cases is not nearly as satisfactory as might 
be wished, for the histories of many years ago, apart 
from incompleteness in other respects, took litttle cogni- 


ay 


_Fig. 8.—Another area in the same tumor, showing sarcoma-like 
picture, with numerous cordlike groups of cells reminiscent of the early 
sex cords. 


zance of endocrine manifestations, which in more recent 
years would have excited interest and comment. Fur- 
thermore, the original tissue is often unavailable for 
more extensive study, as in this instance. Our case, 


—— 
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wl ich will be more fully reported later, was that of a 
patient, aged 20, who was operaied on in 1898 for a 
rather large abdominal tumor of long duration. She 
hal not begun to menstruate until the age of 18, when 
tw) normal periods occurred, about one month apart. 
There had then been amenorrhea for thirteen months, 
at which time (July, 1898) a scanty period had 
gecurred. Following this there was again complete 
amenorrhea until she entered the hospital in October. 
Her voice was described as “harsh and rough,” and 
the clitoris is said to have been markedly hypertro- 
phied. Unfortunately, no note was made of the dis- 
tribution of hair. 

The operation revealed a tumor of the left ovary, 
which was later diagnosed as an adenocarcinoma. Our 
recent reexamination convinces us, however, that the 
tumor belongs to the group of arrhenoblastomas. In 
some areas a definite tubular structure is preserved, 
while in others the tumor presents a fairly typical pic- 
ture of sarcoma as will be seen from figures 7 and 8. 

Following the operation, regular menstruation 
occurred in December, January and February, but in 
the latter month examination showed recurrence of the 
tumor, with pain, ascites and emaciation. At a second 
exploratory operation, the condition was considered 
hopeless, and only a biopsy of the recurrent tumor was 
done, with evacuation of the ascitic fluid. The patient 
declined rapidly, being discharged from the hospital on 
March 28, presumably to die. The rapid recurrence 
of the tumor in this case is in contrast with the low 
degree of malignancy noted in most cases, and is per- 
haps explainable by the long duration of the disease 
hefore the patient came under observation. 


SUMMARY 


The observations in this paper are based on the study 
of material from twenty-six cases of granulosa cell 
ovarian tumors and two cases of arrhenoblastoma, 
together with a number of other cases of other tumors 
of this embryonic class, particularly disgerminoma 
(seminoma) and the so-called Brenner tumor (oopho- 
roma folliculare). The especial points stressed have 
been: (1) the feminizing tendency of the granulosa 
cell group, dependent on the production of folliculin by 
the constituent cells, and (2) the defeminizing and mas- 
culinizing tendencies of the arrhenoblastomas. The 
latter capacity is believed to be due to the origin of the 
tumors from certain undifferentiated cells in the region 
of the rete ovarii, which is the female homologue of 
the testis. The intersexual phenomena which may be 
brought about by these rare tumors are of great biologic 
interest, especially as they are not unlike the phenomena 
which may be observed with certain lesions of the 
suprarenal cortex. An additional case of arrhenoblas- 
toma is reported, and there is a brief discussion of 
the factors concerned in sex differentiation, for without 
some knowledge of this still somewhat nebulous sub- 
ject, the pathologie physiology of these tumors cannot 
he intelligently studied. 


ABSTRACT OF DISCUSSION 

Dex. W. TeLtnpe, Baltimore: Knowledge of the 
histogenesis of some of the rarer types of ovarian tumors has 
come about from the fact that they are composed of tissues 
which are active from an endocrine point of view or that they 
are acted on by the endocrine secretion of other glands. For 
Instance, it is concluded that the so-called chocolate cysts of 
the vary are histogenically related to endometrial tissue because 
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they respond to the ovarian hormones similarly to the endo- 
metrium in the uterus. A lead as to the origin of the mascu- 
linizing and feminizing tumors described by the authors is 
obtained from the fact that they apparently produce a hormone 
secretion that influences the genital organs themselves and 
changes the secondary sexual characteristics of the individual. 
The more common tumors, such as cystomas and cystadenomas, 
are silent from an endocrine functional point of view and 
hence practically nothing of their histogenesis is known. As 
has been suggested, these feminizing and masculinizing tumors 
are not as rare as heretofore believed. I saw three granulosa 
cell tumors in the course of one year. A better idea of the 
histogenesis of these tumors may be obtained from studying 
the early cases rather than the late ones. A few years ago I 
found a very small but typical granulosa cell tumor, only 
about 3 mm. in diameter, in the hilus of the ovary. Adult 
follicles do not normally occur in the hilus of the ovary, but 
this part of the ovary is a hot bed of embryonal rests. There- 
fore, the finding of this small tumor in this position would 
seem to indicate strongly its origin from an embryonal rest 
of granulosa cells rather than the adult follicle. Dr. Novak 
spoke of the work of Fischel on the embryology of the ovary 
in which he concludes that the follicular epithelium of the 
ovary is derived from the mesenchyme of the primordial sex 
gland. Further support of this view is suggested by the fact 
that certain tumors which histologically appear sarcomatous 
have the same feminizing effect as the granulosa cell tumors. 
A sarcoma of the ovary was removed from a 13 year old child 
who showed excessive development of the breasts and pubic 
hair and a uterus as large as an adult's. She bled approxi- 
mately half the time since the onset of her menses at 11, and 
curetting showed hyperplastic endometrium. Removal of the 
tumor caused the patient's menses to become regular in tempo 
and duration. 

Dr. Frep Krock, Fort Smith, Ark.: The origin of the 
causative factors for the development of the secondary sexual 
characteristics of the body is probably exceedingly complex. 
Extragonadal tumors, such as the basophilic adenomas of the 
pituitary, and carcinomas of the suprarenal cortex, have been 
shown to effect such changes even in the adult, with the gonads 
playing a secondary role. Each of the two types of function- 
ing ovarian tumors presented by the authors is undoubtedly 
exposed to the same hormones from presumably normal pitui- 
tary, suprarenal and other endocrine glands, with excessive 
femininity, precocity or rejuvenation resulting in the cases of 
granulosa cell carcinomas and a defeminization and masculini- 
zation with the arrhenoblastomas. These changes are appar- 
ently due to the carrying over of the physiologic activity of 
the tissue from which the tumor is derived into the tumor 
itself. The interstitial cells of the testis, which embryologically 
are modified connective tissue cells, are considered to be respon- 
sible for the development of the secondary sexual characteristics 
of the male. It has been observed that the atypical type of 
arrhenoblastoma, which morphologically is predominantly sar- 
comatous, exhibits clinically the most marked and constant 
masculinization. On the other hand, pure ovarian sarcomas, 
which occur not uncommonly, have never been observed to 
have been associated with «hanges in the secondary sexual 
characteristics. It is therefore tenable that these changes are 
due in the arrhenoblastomas to the elaboration of a large 
amount of this male growth-directing hormone by what are 
potentially interstitial cells, or their anlagen, modified by 
neoplastic development. In the case recently reported by 
Taylor, Wolferman and Krock, three competent pathologists 
made the diagnosis of sarcoma of the ovary, before further 
study, verified by Meyer, demonstrated epithelial testicular 
elements in the tumor. The patient experienced a complete 
return to normal femininity after operation. Fifteen months 
later, recurrent nodules removed from the omentum showed on 
section spindle cell sarcoma and areas of cartilage-like tissue. 
This brings up the question as to whether or not arrheno- 
blastoma of the ovary is a pathologic entity or whether it is 
merely a modified teratoma in which growth of functioning 
sex-directing cells has taken place at the expense of the other 
tissue elements usually found in these tumors. It also shows 
that these tumors are more malignant than is usually considered. 
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Dr. Emit Novak, Baltimore: I am glad that Dr. Krock 
brought up the question of sex differentiation, which I have 
discussed quite fully in the paper, although I had not time for 
this in the short summary which I had presented. There is 
no question as to the importance of the role played by the 
endocrines in the higher forms of animal life, although the 
primary impulse toward differentiation along male or female 
lines undoubtedly emanates from the germ cell itself. In the 
discussion of the pathologic physiology of these tumors I pre- 
sented particularly the view advocated by Meyer, but knowl- 
edge of the whole subject is still so incomplete that this view 
is not to be accepted too wholeheartedly as yet. However, it 
does constitute by far the most acceptable working hypothesis 
available. 


A PLASTIC OPERATION FOR CERTAIN 
TYPES OF HEMORRHOIDS 


W. A. FANSLER, M.D. 


AND 
JAMES K. ANDERSON, M.D. 
MINNEAPOLIS 


If hemorrhoidectomies are to be done with uniformly 
good results, the method of procedure must be varied 
to suit the condition that presents itself. No one opera- 
tion is equally satisfactory for all cases. This pro- 
cedure is suggested for a certain type of case; namely, 


Fig. 1.—Prolapsed ring of thrombotic internal hemorrhoids with throm- 
bosis of anal and external hemorrhoids and eversion of anal canal. 


that in which there is a complete prolapse and throm- 
bosis of the entire ring of internal, anal and external 
hemorrhoidal vessels (fig. 1). This condition presents 
itself as a bluish doughnut-like ring surrounding the 
anal opening, the doughnut being covered by the pro- 
lapsed anal mucosa and perianal skin, which, of course, 
is squamous in character. Inside this “doughnut” are 
several prolapsed and thrombotic internal hemorrhoids 
covered with a moist columnar type of rectal mucosa. 
A. definite constriction or sulcus separates these two 
protuberances. This sulcus is the pectinate line and 
represents the upper limit of the anal canal when the 
anal mucosa is in its normal position. 

If this entire prolapsed mass is removed, the victim 
is left with an anal canal lined with rectal mucosa 
which secretes mucus, so that he will have a moist anus 
with excoriation of the perianal skin and soiling of his 
underwear for the rest of his life. This postoperative 
condition has been termed by Dr. Dudley Smith of 
San Francisco the Whitehead deformity. It is with 
the idea of preventing this deformity and its attendant 


_ Read before the Section on Gastro-Enterology and Proctology at the 
Fichty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 14, 1933. 
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inconveniences that the procedure presented here yas 
evolved. The purpose of the operation is to renwoye 
the thrombotic and varicosed hemorrhoidal vessels and 
to restore the normal lining and appearance of the sna] 
canal, The basic principle involved is developed irom 


Fig. 2.—Anal_ canal retracted, exposing junction of squamous and 
columnar epithelium (the pectinate line). 


the true Whitehead operation, as is likewise the “ampu- 
tative operation” done by Dr. L. A. Buie. 

Any type of anesthesia may be used, though our 
preference in the majority of cases is spinal, produced 


Fig. 3.—Line of incision completely round the pectinate line. 


by the use of from 35 to 50 mg. of procaine hydro- 
chloride dissolved in from 1 to 1.5 cc. of spinal fluid. 
The patient is placed on the table face downward with 
the hips elevated, either by the use of a hard roll ot 
blankets or a mechanical elevator, if one is available. 
The field is cleansed with 50 per cent alcohol. The 
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outer ring is retracted and the sulcus dividing the any operative procedure has been done. The only dift- 
squamous from the columnar epithelium exposed (fig. culty encountered is when a skin flap fails to adhere 
2). The internal portion of one of the hemorrhoids and everts down. In this case it should be excised, or 
js grasped and an incision made at the juncture of the a permanent skin tab will result. In case all the flaps 
two types of mucosa (figs. 3 and 4). The outer margin 
of ihe incision is grasped with Allis forceps and the 
mucosa and skin dissected outward as far as the normal 
ckin. This leaves a long flap of free anal mucosa and 
skin. On the internal portion of the hemorrhoid the 
thrombotic tissue is dissected upward as far as the 
margin of normal mucosa. This tissue is removed. 
All other thrombotic vessels are now dissected out 
until the sphincters are exposed. This process is 
repeated around the entire anal circumference. When 
it has been completed, the anus is surrounded by several 
flaps of skin which are attached at their outer borders, 
and an inner ring of normal rectal mucosa presents 
itself at the lower margin of the anal canal. Any 
spurting vessels appearing during the operation are 


Fig. 5.—Restoration of a flap of anal mucosa to its normal position. 


should loosen, it would be necessary to do a secondary 
replacement; otherwise a stricture might result. I 
believe that the use of chromic gut obviates this danger, 
for in our series of cases this has never happened, 
though in one case one flap did not adhere and was 


Fig. 4.—Anal mucosa retracted and all thrombosed vessels dissected 
away from it. 


ligated with plain 00 catgut though, as a matter of fact, 
there is surprisingly little bleeding. 

The rectal mucosa is allowed to retract and a Fansler 
operating speculum is inserted into the anus. Two 
sutures of OO chromic catgut are passed through the 
outer margin of one of the skin flaps and needles are 
left on the sutures. The rectal mucosa is grasped with 
Allis forceps at a point directly internal to the anal — 
flap. The sutures attached to the skin flap are now Fig. 6.—AIl flaps of anal mucosa restored. Operation completed. 
passed through the rectal mucosa and a portion of the 
rectal wall at a point representing the normal anorectal excised. I believe that in this type of case several flaps 
margin. These sutures are then tied, this portion of are better than a continuous suturing of the entire cir- 
the anal canal being thus restored to its normal state cumference of the anal and rectal mucosa, because there 
(fiy. 5). The same process is repeated about the rest is room for drainage between the flaps for whatever 
of the anal canal, usually four or five flaps being infection that may develop. Also, it allows for drain- 
utilized to complete the procedure. The completed age or any oozing, so that no large hematoma may 
operation shows a normal appearing anus except for form, and it permits the removal of any redundant 
four or five lines of incision (fig. 6). folds or tabs of mucosa, thus insuring a better cosmetic 

The patient usually leaves the hospital in six or seven result. 
days. After healing, it is almost impossible to tell that 74 South Ninth Street. 
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ABSTRACT OF DISCUSSION 


Dr. Crement L. Martin, Chicago: To attempt to discuss 
an operation one has never done nor even seen performed offers 
certain difficulties. A priori, the operation is logical and is 
based on sound anatomic and surgical principles. Except for 
the radiating linear skin incisions, it is the same in effect as 
the Whitehead operation. That it might be followed in the 
occasional instance by some degree of stricture at the line of 
suture where skin is joined to the mucosa strikes me as a 
possibility. The case of separation and retraction of a skin 
flap mentioned by the authors indicates another possible source 
of trouble. However, one is justified in assuming some risk 
to cure the type of cases in which the authors advocate the 
operation. The group is a difficult one, seen more frequently 
in the dispensary and charitable institution work: the severe 
cases of prolapsed, generally thrombotic, internal hemorrhoids 
with a veritable collar of skin around them, often with a ring 
of varices lying underneath that skin, and at times with edema 
and inflammation of the skin. They present a real surgical 
problem and [ hope that the procedure may make my own tasks 
less difficult. That no single type of hemorrhoidectomy is 
applicable to ail cases should be much more generally understood. 

Dr. Louts J. Hirscuman, Detroit: The authors have 
devised an operation which will save a great deal of that 
valuable covering which, in the minds of many people, seems 
to be the principal part of the hemorrhoid. Too often in the 
removal of hemorrhoids the surgeon has removed everything 
that he can see protruding or which seems enlarged and, as a 
consequence, many hemorrhoidectomies resolve themselves into 
removal of large masses of pertectly innocent and healthy skin 
and mucous membrane, while the essential pathologic condition, 
namely, the diseased veins, is left behind. This operation 
differs from the Whitehead operation as it is performed by 
many surgeons. The results of these present themselves for 
correction later. Most of the Whitehead deformities that I 
see are evidenced by eversion of mucous membrane due to the 
fact that too much skin has been taken away. With the opera- 
tion described by Drs. Fansler and Anderson, much of that has 
been avoided. I believe with Dr. Clement Martin that an 
occasional instance of annular contraction may occur where the 
flaps are sewed to the mucous membrane. One can avoid this 
complication by not separating the skin from the mucous mem- 
brane but by making three elliptic flaps, estimating beforehand 
the amount of tissue to be removed to allow a sufficiently wide 
isthmus in the three instances between the flaps. This will 
completely restore the normal caliber of the bowel. These 
isthmuses are composed of skin and mucous membrane. To 
dispose of the varicosities or thromboses, which make up a 
large part of the bulk of the large, rolled out “doughnuts,” one 
can remove all pathologic tissues between the skin, mucous 
membrane and sphincter, and leave the membrane intact. As 
the wound heals, there may be a little redundant skin at the 
outside, which may have to be removed later, but there is no 
danger of a stricture because there has been no separation of 
the continuity of skin and mucous membrane. 

Dr. W. A. FANSLER, Minneapolis : 
Dr. Hirschman said about leaving the islands of skin and then 
undercutting them. I learned this from Dr. Hirschman several 
years ago and have employed it many times, but I do not feel 
that it serves the purpose in this type of case. I have had no 
trouble so far with strictures forming in these cases. The 
reason I divide the mucous membrane of the anus from that of 
the rectum is that it does not leave any skin tags on the outside. 
The most common site for strictures following operations about 
the rectum is in the anal canal. I think it is seldom that one 
encounters a stricture of the rectum itself following operations. 
In the operation described in this paper, if one uses long flaps 
of skin and stitches their upper margins well above the upper 
end of the anal canal and into the rectum itself, one will avoid 
stricture. 


The Drop in Diabetic Coma.—Who would have believed 
that mortality from diabetic coma would drop from 60 per cent 
to 5 per cent in seventeen years? Arteriosclerosis now causes 
more than half of all diabetic deaths.—Joslin, E. P.: New 
England J. Med, 209:519 (Sept. 14) 1933. 
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Clinical Notes, Suggestions aid 
New Instruments 


A UNIVERSAL BONE RONGEUR 


Puitie Lewin, M.D., Cuicaco 


The new instrument here described has been found vcofy| 
in a large variety of operations on bones and joints. The 
mechanical principle on which the instrument is based was 
suggested to me about eight years ago by the late Dr. George 
Marshall of Kokomo, 
Ind., who made, by hand, 
his original model for 
hammer toe operations, 

I have found this ron- 
geur valuable in the oper- 
ations of laminectomy, 
cheilectomy, hallux yal- 
gus, hammer toes, spine 
fusion, shaping and cut- 
ting bone grafts, arthrod- 
esis of the foot and 
biopsy. 

The instrument is used 
more and more in situa- 
tions in which [ formerly 
used an osteotome, chisel, 
punch or rongeur. 
of the advantages of this 
instrument are that (1) 
it is almost universal in 
application; (2) the oper- 
ator can cut bone to an 
accurately desired depth; 
(3) it will cut the hard 
dense cortex of the tibia 

Universal bone rongeur. or femur and the. soft 

cancellous bone of a meta- 

carpal or metatarsal; (4) it does not crush the bone but cuts 

it as a microtome cuts a section of tissue; (5) it has a box 

lock which prevents overriding of its jaws; (6) it does not 

produce shock as does mallet and chisel; (7) it is self cleansing 
because the cut bone is forced through the open jaws. 

The instrument is made in two sizes. 

The manufacturer, V. Mueller & Co., Chicago, aided greatly 
in the development of this instrument. 


104 South Michigan Avenue. 
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DERMATITIS FROM SPECTACLE FRAMES 


AND WRIST WATCH 


Howarp Fox, M.D., New York 


NICKEL 


Two years ago, Lain reported! three cases of dermatitis due 
to spectacle frames made of white gold, an alloy containing 
nickel. Since then I have seen a patient who had not only a 
similar dermatitis from spectacle frames but also an eruption 
due to wearing a nickel-plated wrist watch. 

E. G., a man, aged 24, a clerk, consulted me, March 10, 1932, 
for a vesicular and crusted eruption limited to areas where his 
spectacle frames were in contact with the skin. The affected 
areas included horizontal streaks along the temples and small 
patches on the ear lobules, the postauricular region and_ the 
left inner canthus. He also presented well defined erythemato- 
squamous patches on the front and back of the right wrist, 
corresponding to the position where his wrist watch had been 
in contact with the skin, 

The patient had worn spectacles since childhood for near- 
sightedness. He had always used spectacle frames made of 
tortoise shell until six months before, when he changed to 
frames made of “white gold.” About six weeks before | saw 


A New Source, J. A. M. A. 


1. Lain, E. S.: Nickel Dermatitis: 
96:771 (March 7) 1931. 
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hin. he noticed that the rims of the spectacles were beginning 


to ‘arnish and a week later the eruption appeared on his face. 
This disappeared completely in three or four weeks after he 
discontinued the use of the white gold frames. 
year later, the eruption had not recurred. 

“ The patient had also worn a nickel-plated wrist watch for 
the first time in his life during the past ten months. 


When seen a 


At the 


Fig. 1.—Dermatitis due to spectacle frames of ‘“‘white gold.” 


end of four or five months an eruption appeared on the back 
of the right wrist, and the patient noticed that a good deal of 
the nickel plate had become worn. He discontinued wearing 
the watch and the eruption promptly disappeared. One month 


later he again wore the watch on the back of the wrist and 
for the second time an eruption appeared in this locality. He 


Fig. 2.—Dermatitis due to nickel-plated wrist watch. 


changed the watch to the front of the wrist and this was also 
followed by an eruption confined to the area where the watch 
had been in contact with the skin. He stopped wearing the 
watch entirely, but since that time (three months) the eruption 
had persisted on both the back and the front of the wrist. He 
was given three fractional doses of unfiltered x-rays at weekly 
intervals with moderate improvement. He then disappeared 
from observation but when seen a year later (April 12, 1933) 
he stated that the eruption on the left wrist had disappeared 
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one week or so after the last x-ray treatment and had not 
recurred, 

It is well known that certain individuals are sensitive to 
nickel and after sufficient contact with this metal develop a 
dermatitis. This case is plainly one of contact dermatitis in 
such a person, as the eruption appeared at points of contact, 
disappeared on removal of the causative agent, and reappeared 
on subsequent contact. The persistence of the patches on the 
wrist simply indicated the high degree of sensitivity which 
repeated contact had produced. 
140 East Fifty-Fourth Street. 


ANAL DERMATITIS DUE TO RESORCIN 
IN ANUSOL SUPPOSITORIES 


RESORCIN 


James H. Mitcuett, M.D., Cuicaco 


Resorcin sensitization is encountered from time to time in 
dermatologic practice. What the percentage of sensitized indi- 
viduals may be is unknown at present. Urbach! says that only 
one person in several thousand will be found sensitized, and 
Nathan and Stern? state that cases of resorcin sensitization 
are rare. 

Resorcin (metadihydroxybenzene) is an ingredient of many 
hair lotions sold in the shops and used by hair dressers and 
barbers. [Examination of the prescription files of a pharmacy 
doing a large prescription business discloses that many prescrip- 
tions for resorcin are filled daily and that resorcin is prescribed 


1 2 3 
Fig. 1 (case 1).—Positive patch tests, from left to right: 1. Pyro- 
catechin (orthodihydroxybenzene) (twenty-four hour patch test). 


2. <Anusol suppository—resorcin (metadihydroxybenzene) (two weeks 
after twenty-four hour patch test). 3. Hexylresorcinol (alkyl resorcin). 
OH OH 
OH 


OH 


Orthodihydroxybenzene Metadihydroxybenzene 


about four times more frequently than is monoresorcinol acetate 
(introduced as Euresol). 

An informal inquiry of some of the druggists doing a large 
volume of business in the Chicago loop district indicates that 
the sale of Anusol suppositories is heavy. No one interviewed, 
however, had had any complaint of irritation set up by the use 
of these suppositories. A report of two cases of severe derma- 
titis occurring in resorcin sensitized individuals as the result 
of the use of these suppositories, therefore, may be of interest. 
One of these cases was demonstrated at the April meeting of 
the Chicago Dermatological Society, and photographs of the 
patch tests in both cases were shown at this session of the 
society. 

Case 1—A physician developed a mild hemorrhoid in Sep- 
tember, 1932. Never before having had occasion to use or 
prescribe anal suppositories, he had an ample accumulation of 
Anusol samples in the office. Curiosity as to the possible effect 
of anal suppositories on hemorrhoids led him to test the efficacy 
of the generous supply of samples. The suppositories were 


Arch. f. Dermat. u. Syph. 148: 146, 1924. 
Dermat. Wchnschr. 91: 1471 (Oct. 4) 


1. Urbach, E.: 
2. Nathan, E., and Stern, F.: 
1930. 
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used as directed for three days. At the end of that time the 
itching and burning had become almost intolerable, but the 
hemorrhoid remained unchanged. The suppositories were dis- 
continued, petrolatum was applied freely and, in the course of 
two weeks, the discomfort gradually disappeared. 

A twenty-four hour patch test of the suppository on the arm 
resulted in a severe reaction, which lasted for three weeks. 


Fig. 2 (case 2).—-Positive patch test with Anusol suppository after 


twenty-four hours (metadihydroxybenzene). 


When a medical student, the patient had discovered, as a result 
of application of resorcin to the scalp, that he was highly sensi- 
tized to this drug. A patch test with hydroquinone (para- 
dihydroxybenzene) gave a slightly less sharp reaction. patch 
test with pyrocatechin (orthodihydroxybenzene) gave a sharp 
reaction but was perhaps slightly less than that of hydro- 
quinone. A test with monoresorcinol acetate was about equal 
to that of hydroquinone. A patch test with hexylresorcinol 
gave a very slight but definitely positive reaction. A patch test 
with plain cacao butter was completely negative. 


Fig. 3 (case 2).—Positive patch test. with 0.4 per cent solution of 
resorcin atier twenty-four hours (metadihydroxybenzene). 


Case 2.—A man, a cosmetic manufacturer, was first seen in 
January, 1927, with a severe dermatitis about the anal region. 
He had consulted his family physician for a hemorrhoid. 
There had been no itching. He was referred to a dermatologist 
who instructed him to break an Anusol suppository into two 
parts, one of which was to be inserted and the other to be 
rubbed about the anal region. A severe pruritus developed. 
He deserted the dermatologist and consulted a proctologist, who 
discontinued the suppositories but added other irritants. At 
the height of the dermatitis the patient was seen by me. A 
treatment dermatitis was obvious but sensitization to the 
resorcin in Anusol suppositories was not suspected. The patient 
was given radiotherapy and soothing application, with complete 
recovery. 

In April, 1927, the patient was again seen with a mild derma- 
titis as a result of the appearance of a hemorrhoid and the 
use of one Anusol suppository. The suppository was still not 
incriminated, but never having prescribed suppositories I dis- 


Jour. A. Mi. A 
SEPT. 133 
continued them. The patient was not seen again until Ap; | 
1933, when he appeared with an area of dermatitis th< 
of his palm about the anal region. lle stated that an, 
hemorrhoid had developed and that he had applied and insc;jeq 
the Anusol suppository as directed by the dermatologist in | 27 
A patch test with an Anusol suppository gave a violent reac: “ 
\ patch test with resorcin gave a similar reaction. Patch (sts 
with hydroquinone (paradihydroxybenzene) and with ro- 
catechin (orthodihydroxybenzene } were exactly similar to t)jose 
in case 1, The anal dermatitis subsided with soothing applica- 
tions and discontinuance of the suppository. 

Presence of resorcin in Anusol suppositories was readily 
determined by applying the United States Pharmacopeial tosts 
as follows: Two suppositories were dropped in 10 cc. of hoil- 
ing distilled water. The fat was filtered out through paper; 
the resulting clear liquid was tested as follows: a few cubic 
centimeters were mixed in a test tube with 10 cc. of sodium 


Fig. 4 (case 2).—Positive forty hour patch test with pyrocatechin 
(orthodihydroxybenzene). 


hydroxide test solution and a drop of chloroform added. Heat- 
ing the solution resulted in an intense crimson solution. The 
same test carried out with a 1 per cent solution of resorcin 
gave a similar result. Tests carried out with solution of hydro- 
quinone and pyrocatechin were entirely dissimilar. A few 
cubic centimeters were mixed with ferric chloride test solution. 
A violet color resulted. Adding ammonia test solution resulted 
in a deep brownish yellow solution. These positive chemical 
tests, together with the sharply positive patch tests, occurring 
in a known resorcin sensitized individual and in another indi- 
vidual who also gave a positive resorcin test, would seem to 


Fig. 5 (case 2).—Positive forty hour patch test with hydroquinone 
(paradihydroxybenzene). The relic of the resorcin patch test is seen 
higher up on the forearm. 


leave little doubt as to the presence of resorcin in the 
suppositories. 

These two cases are of interest because of the lack of agree- 
ment in the observations of Urbach and those of Nathan and 
Stern. Urbach found that his patient also reacted to hydro- 
quinone and to pyrocatechin. In other words, there was 4 
group reaction to the isomers of resorcin. Moreover, internal 
administration of the drug caused a violent generalized erup- 
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ti. Gradually increasing doses of the drug, however, resulted 
in desensitization, Nathan and Stern, on the contrary, state 
thot their patient did not react to hydroquinone and to pyro- 
caechin. Their patient, however, did react to the mono- 
methylether of resorcin but not to the dimethylether. Their 
patient, therefore, did not react to the isomers but did react to 
some of the derivatives of resorcin. 


CONCLUSIONS 
1. Two cases of severe resorcin anal dermatitis resulted 
from the use of Anusol suppositories. 

The rarity of such cases seems to be indicated by the 
few references in the literature to resorcin dermatitis and to 
the absence of reference to cases of dermatitis due to this drug 
when used in suppositories. 

3. My observations agree with those of Urbach and are con- 
trary to those of Nathan and Stern as regards the reaction of 
resorcin sensitized individuals to the isomers of resorcin. 


25 East Washington Street. 


Special Article 


LYMPHOGRANULOMA 
FOURTIL VENEREAL 


STRICTURE OF 


INGUINALE, THE 
DISEASE 


ITS RELATION TO THE RECTUM 


H. N. COLE, M.D. 


CLEVELAND 


A disease known as climatic bubo has been, in part 
at least, recognized for the past seventy-five years. It 
was supposedly tropical in character, running a very 
chronic course with more or less suppuration of the 
affected inguinal Ivmph nodes. It was supposed to 
follow venereal exposure, especially to Negro women. 
The lymph node symptoms did not show up, as a rule, 
until an entrance for the infective agent was no more 
tobe found. The cause was unknown. «As long ago as 
1865, the French clinician Trousseau ? gave a very good 
description of it: 

I must not forget to say a few words about a lymph node 
infection which I have often observed in the young Creoles, 
and more particularly in the Creoles of Réunion and Maurice. 

In adolescence, and more in the boys, we see the super- 
ficial and deep nodes in the groin swell up on one or both sides. 
Symptoms of the disease come on in cycles lasting one, two 
or three months, and separated by intervals, it may be, of 
several months. Then comes a violent paroxysm and _ several 
of the nodes suppurate. In certain of the cases the suppuration 
extends to several of the nodes or to the entire mass. The 
patient is thus bedridden for a long time and the suppuration 
may last for a year. In most of the cases the disease 
comes in the virile years. 


Scheube,? in 1867, while independently writing of this 


trouble as seen in Japan, gave it the name “climatic 
bubo.” Jouet,? in’ 1882, in Indo-China, described a 
suppurating bubo not accompanied by a portal of entry 
Peculiarly enough, I. G. Klotz? in 1890, reported that 
ina period of ten years’ hospital practice in New York 
he had seen 120 cases of “strumous bubo,” most. of 


From the Department of Dermatology and  Syphilology, Western 
Reserve Medical School, and Cleveland City Hospital. 

Clinical lecture, read before the Eighty- Fourth pat Session of the 
American Medical Association, Milwaukee, June_13 

The writer is indebted to the head of his staff, . WT KF. DeWolf, as 
well as to his residents, Drs. J. V. Van Cleve, Harris Connors, Bruce 
Palmer and Henry C. Shaw, for their enthusiastic help in the studying of 
these cases and in the preparation of this report. 

1. Trousseau:  Adenie, Clin. meéd., cited by Chevallier, P., and 
Bernard, J.: Rev. de méd., Paris 47: 856 (Dec.) 1930. 

2. Cited by Hellerstrém. ‘2 

3. Jouet, cited by Chevallier, P., and Bernard, J.: 
Paris 47:883 (Dec.) 1930. 
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them coming in the summertime. He felt that they had 
no relation to syphilis, though he had often noted the 
concomitant appearance of an erosion, of a small sore, 
or of herpetiform lesions of the genitalia. Tle found 
that the Ivmph nodes in the groin were filled with 
miliary pus foci, and he was astonished that so little 
was said about them in the literature. 

Subsequent reports have been made on this disease 
by various writers, including Muller and Justi? who, 
in 1914, reviewed the entire condition. In the United 
States various naval medical officers have, from time to 
time, written on the subject of tropical bubo.? Hans- 
mann ° recently reported several cases, using the term 
“nontuberculous lymphadenitis.” Later Barber and 
Coogle used the same term in reporting cases. It 
remained, however, for Nicolas, Favre and Durand * to 
describe fully and interpret correctly the clinical and 
histologic picture of this disease, which they termed 
“subacute inguinal lymphogranulomatosis” (lympho- 
granulomatose inguinale subaigue). They considered 
the origin venereal. They considered the small foci 
of suppuration disseminated throughout the parenchyma 
of the lvmph node as very characteristic. They also 
noted the occasional presence of an evanescent primary 
lesion. These observations were amplified in 1922 by 
a pupil of theirs, Phylactos.* He pointed out that the 
disease was relatively common, transferred by 
coitus, and had an ineubation period of from ten to 
twenty-five days. He felt that it was an independent 
disease that should be differentiated from Hodgkin's 
disease, tuberculosis, syphilis, soft chanere and bubonic 
plague. 

Pardo-Castello ® in Havana, Destéfano and Vacca- 
rezza'" in Argentina and de Bellard?® in Venezuela 
have observed cases of this syndrome. In 1925, Frei" 
reported a skin test for the disease. Since then, as the 
specificity of this test has been proved and as the scope 
of the disease has widened, interest in the whole prob- 
lem has greatly increased. The result is that there has 
been an enormous increase in the number of reports on 
the condition, almost entirely from Europe and South 
America. The first complete report in the United 
States was made by DeWolf and Van Cleve * from our 
clinic in 1932. The reader is also referred to the 
complete monograph by Hellerstrom!? and to recent 
complete reviews of the entire subject by Hellerstrom,"* 
by Koch and by Ravaut and Cachera.'® A  sympo- 
sium on Nicolas, Durand and Favre's disease (lympho- 
granuloma inguinale) was held at the dermatologic 
clinic in Strasbourg in March, 1931, and reported in 
the bulletin of the French Dermatologic Society.’® 

As reports on the disease have increased, new names 
for the condition have multiplied. Nicolas, Durand and 
Favre suggested “subacute inguinal lymphogranuloma- 
tosis.” Scheube named it “climatic bubo.” It has also 
been given such names as “the fourth venereal disease,” 


vs Muller, O., and Justi, K.: Arch. f. Schiffs- u. Tropen-Hyg. 18: 
1-32, 1914 
5. DeW olf, H. F., and Van Cleve, J. V. Lymphogranuloma Inguinale 
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“tropical bubo,” “maladie de Nicolas et Favre,” “sub- 
acute inguinal poradenitis,” “strumous bubo,” “subacute 
inguinal lymphadenitis” and “nontuberculous granulo- 
matous lymphadenitis.” The term lymphogranuloma 
inguinale seems to be used most extensively in Europe, 
though it is an entirely separate condition from granu- 
loma inguinale. Lymphogranuloma inguinale is a dis- 
ease of the lymph channels and of the nodes, while 
granuloma inguinale involves the skin and subcutaneous 
tissue. Both diseases are, of course, generally spread 
by impure sexual contact. Nevertheless, current medi- 
cal usage will probably continue the name lympho- 
granuloma inguinale. 


CLINICAL SYMPTOMATOLOGY 

After an incubation period varying from ten days to 
three weeks post coitus, the patient notes a swelling 
of the inguinal lymph nodes. This may be mild or quite 
severe. It may be unilateral or bilateral, and in prob- 
ably 50 per cent of the cases it will be associated with 
generalized symptoms of chilliness, lassitude, pains in 
the joints and muscles, stiffness of the neck, and head- 
aches. Occasionally, gastric symptoms are noted. 


Fig. 1.—Bilateral lymphogranuloma inguinale, showing a multiple 
fistulous opening. 


Observation of the temperature may show it to be 
remittent, intermittent or even of the typhoid type, and 
it is not rare for a patient to enter the hospital with a 
temperature around 39 or 40 C. (102.2-104 F.). Occa- 
sionally the fever will persist for several weeks—prob- 
ably as new nodes continue to be involved. 

Local examination of the genitalia generally yields 
nothing, but in scattered instances either one will get 
a history of an evanescent lesion or actual objective 
symptoms will still be present. They seem to be of 
four types: (a) a fleeting herpetic lesion resembling a 
herpes praeputialis, () an ulcerative lesion, (¢) a nodu- 
lar lesion resembling somewhat a primary lesion, and 
(d) a specific urethritic type. These last cases, though 
presenting a discharge, show no gonococci, In women, 
it may be most difficult to find the primary port of 
entrance for the virus. 

The time of the appearance of the genital lesion after 
exposure is difficult to determine definitely, as the pri- 
mary lesion is often fleeting in type or never even 
noted. Probably a few days to a week or more would 
adequately cover this period. Generally, within from 
ten days to two or three weeks post coitus, the draining 
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lymph nodes will begin to enlarge. With a lesics of 
the male genitalia, this means the superficial ing).:)a] 
nodes. At first the swelling will be more or less (yj. 
form, rather hard and tender. As time goes on, jhe 
nodes fuse to the skin, which takes on a reddish-y et 
tint—the “adénite violette” of Phylactos.* The ati: -teq 
skin, being put on a stretch from the local enlargement, 
becomes quite shiny. Later, multiple areas of softening 
will appear and eventually the process breaks down \, ith 
characteristic multiple fistulous openings as compared to 
the broken down chancroidal bubo in which is fond 
a large single opening. As new nodes are inyol\ed 
these also may go through the same cycle. The deep 
iliac lymph nodes in the pelvic fossa may secondarily 
become involved—a_ significant, almost pathognomiec 
sign—but they do not break down. As will be shown 
later, the inguinal localization of the disease in females 
is rare and the inguinal nodes are not so greatly affected, 
Owing to the lymph supply of the female genitalia, the 
process is more prone to spread to the deeper pelvic 
nodes and to the Ivmph nodes of Gerota around the 
lower part of the rectum. 

Along with the local lymph node reaction, one occa- 
sionally finds a generalized lymph node enlargement; 
the spleen may be enlarged, the joints may be swollen, 
and even a general polyarthritis may be present. Gen- 
eral skin manifestations, such as erythema nodosum 
and erythema multiforme-like eruptions, urticaria and 
scarlatiniform eruptions, have been noted by Heller- 
strom,'? Frei,'’ Lohe and Blummers and 
others. Episcleritis has been seen by Guttentag,’’ and 
three such cases have been observed in our own clinic. 
Pustular elements on the skin in connection with the 
disease have been seen by Chevallier and Bernard *’ 
accompanying an erythema nodosum and arthralgia of 
the knees. 

The disease as seen in the female may take on quite 
a different aspect. In fact, it is suspected by more 
than one investigator that the female may sometimes 
harbor the infection as a saprophyte. Thus, Schul- 
mann *! reports a case of lymphogranuloma inguinale 
in a young student. Examination of the student's 
paramour revealed a banal metritis and some painless, 
movable inguinal lymph nodes. Sezary, in discussing 
the case, said that he had seen a woman with a positive 
Frei reaction and no symptoms, while her husband had 
a typical lymphogranuloma inguinale. 

This is not the case in all females, however. In some 
of them one may even find a fleeting primary lesion of 
one of the four types described. Moreover, rarely the 
inguinal nodes may go through the same gamut of 
reactions as in the male. A careful review of studies on 
the lymph supply of the male and female genitalia has 
been made by Barthels and Biberstein 7° and by Jersild.” 
These writers show that the lymph nodal reactions of 
the disease are dependent on the draining lymph supply 
to the parts. In the male, most of the lymph channels 
of the genitalia drain into the inguinal and secondarily 
into the deeper iliac nodes. Therefore, these nodes are 
the ones most often affected. In the female, on the 
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cotrary, only the lymph from the clitoris and external of the “anorectal syphiloma” and of chronic vulvar 
vulva drains into the inguinal nodes, while the supply lesions. The rectal condition was most often seen in the 
from the vaginal mucosa, and especially from the pos- female, and he spoke of its being rebellious to treat- 
terior va.inal wall, drains into the lymph nodes around ment. A like chronic elephantiasis of the male genitalia 
the rectum, where there are three lymph plexuses has been described by Barthels and Biberstein **. in 
extending together up in the rectum to a height of from which a study of the tissue showed it to be the histo- 
6 cm. Consequently, if this is true, one would logic picture of lymphogranuloma inguinale. There 
was obstruction of the lymph channels with the specitic 
growth. 

Various explanations have been offered for esthio- 
mene, including lack of cleanliness; banal ulceration 
and gradual spread because of its location and chances 
of reinfection; prostitution; chronic chancroidal infec- 
tion; gonorrhea, and chronic lymphangitis following a 
local infection. 

For years, Jersild ** of Copenhagen has been inter- 
ested in this problem. As far back as 1920 he was 
convinced that the ‘anorectal syphiloma” of Fournier 
was not syphilitic but an elephantiasis of the tissues due 
to lymph stasis—through obliteration of the inguinal 
and rectal lymph nodes. He thought that a chronic 
chancroidal infection was the cause of the trouble and 
that the “anorectal syphiloma” of Fournier was identical 
with the esthiomene of Huguier or with the condition 
described by Jadassohn as “uleus vulvae chronicum 
elephantiasticum.” Darier had already termed this 
elephantiasis as the “pendant” to the syphiloma of Four- 
nier. The fact that made Jersild suspicious of the 
syphilitic cause of the trouble was that in several of 


Fig. 2.—Extensive fistulous esthiomene of years’ duration, showing 
perianal fistulous opening. The Frei reaction was_ positive. 


rather look for symptoms in the female to be located 
more in the nodes of the lower part of the reetum and 
of the floor of the pelvis. Is this true in actual 
practice ? 

“ANORECTAL SYNDROME” 

As long ago as 1848, Huguier ** deseribed a condition 
of the vulva in which there was an elephantiasis of the 
tissues and an accompanying chronic, progressive ulcer- 
ation, involving the labia, the perineal body, the anal 
orifice and often the lower part of the rectum. The 
author described a superficial, a perforating, a hyper- 
trophic and a mixed type. Lesions were most often 
situated over the posterior commissure and over the 
perineal body. Very often there was an accompanying 
stricture of the rectum—Bandeler says it always accom- 
panies the trouble. Huguier felt that it was due to 
tuberculosis, and Larsen *> of Copenhagen, in 1849, 
thought it was due to syphilis. 

In 1875, the French syphilologist Alfred Fournier 
deseribed a syndrome he had observed consisting of 
perineal and rectal multiple fistulas. He also noted the 
fact that the rectal wall was infiltrated and narrowed. high Pict 
Fournier thought the trouble was due to syphilis, and the Wassermann reaction negative. 
it has been known in medical literature as the “anorectal 
syphiloma of Fournier.” Audry and Puéchary 2° gave the so-called anorectal syphilomas the patient later devel- 
the first description of elephantiasis of the vulva accom- oped an early syphilis which could not be attributed 
panving the “syphiloma”; they thought it was due to to reinfection. Moreover, about this time, 1925, the 
lymph stasis. Fournier later confirmed the coexistence specific skin reaction for lymphogranuloma inguinale, 
— as worked out by Frei, and the specific skin reaction for 
La pratique dermatologique, Paris, Masson & Chancroids, as worked out by Ito-Reenstierna, were 
Larsen, S. J., cited by Feilchenfeld, H.: Med. Klin, 28:965 reported. Jersild reported that the Frei reaction was 


(ats 8) 1932, 
positive and the Ito-Reenstierna and Wassermann reac- 
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tions were negative in certain of his earlier studied 
cases. He also reported a woman with a typical esthi- 
omene of fourteen years’ duration in which the Frei 
reaction was positive and the chancroid and Wasser- 
mann reactions were negative. He now is convinced 
that the rectal lesions in the so-called anorectal 
syphiloma of Fournier are secondary to an adenopathy 
of the ganglion of Gerota, surrounding the lower part 
of the rectum, and that they are not chancroidal but 
rather lymphogranuloma inguinale. 

Barthels and Biberstein, following the report of Frei 
and Koppel,** have made a very careful study of the 
inflammatory rectal strictures. Most of these strictures 
appear in females. They involve the lower 9 to 10 em. 
of the rectum and, in fact, most of them do not extend 
higher than 6 cm. The tendency of the infection of 
the rectal and pelvic Ivmph nodes in the female is to 
an inflammation which spreads to the rectal walls 
through the lymph channels. Later, lymph thromboses 
take place. The end-result is inflammation and scar 
formation with narrowing of the rectal lumen. The 
stricture may be bandlike or, if all the lymph plexuses 
are involved, tubular in character. The authors reported 
five cases, all with a positive Frei and a negative Was- 
sermann reaction. One of their patients had an ele- 
phantiasis of the vulva and ulceration of the posterior 
commissure. In four cases, the rectal mucosa was 
cornified and in three there were extensive ulcers above 
the anus. In cases 2, 4+ and 5 the rectum and vagina 
were closely bound together by scars, and in case 4 
amputation of the lower rectum was impossible. 

3ensaude and Lambling ** have reported an extensive 
study of forty-eight cases and confirm the observations 
of Barthels and Biberstein. 


Fig. 4.—Characteristic bilateral lymphogranuloma inguinale. Three 


Frei reactions on the right forearm still positive after ten days. 


As already mentioned, the male ordinarily does not 
get this grave complication because of the lymph supply 
to the genitalia draining first into the inguinal and 
iliac nodes. Occasionally this does take place, however. 
In a homosexual person one would expect the local 
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process in the rectum, as in the case reported by k. aut 
and Levaditi.”' 

To sum up the present feeling in regard to the cise 
of the inflammatory stricture of the rectum an’ jts 
relation to lymphogr: muloma inguinale, Séneque “ays 
there are four forms: (a) a pure stricture limit: 1 to 
the rectum, (0) a rectal stricture with elephantias . of 


Fig. 5.—Anorectal syndrome with rectal stricture and cauliflower-like 
sertanal lesions in a male. The Frei reaction was positive. 


the external parts, (c) rectal stricture complicated with 
fistulas and in the past classified as tuberculosis because 
it is granulomatous in character, even though Koch's 
bacillus is not found, and (d) rectal stricture with pelvic 
cellulitis. 
ETIOLOGY 

It was suspected for some years that lympho- 
granuloma inguinale was due to an organism, as most 
of the cases followed venereal exposure. Moreover, 
so-called conjugal cases had been reported by Mamou,”' 
Chevallier and Bernard,*? Gaté, Michel and Morel’ 
and Lepinay and Grevin.*! Nicholas reported the 
cases of three soldiers exposed to the same female, all 
of whom contracted lymphogranuloma inguinale ; more- 
over, one of the soldiers was married and his wile 
likewise later came down with this disease. Several 
cases of the disease have been observed in physicians 
from extragenital infection, the most celebrated being 
that reported by Hellerstrém. The physician was 
infected on the finger in the autumn of 1904 while 
operating on a patient with inguinal adenitis of unknown 
origin. His axillary nodes later went through the 
typical course of lymphogranuloma inguinale ani 
required extirpation, eventually healing. “Years later, 
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, 1927, Hellerstrom did a Frei reaction on the patient 

| found it to be positive. Buschke “* has also reported 
a involvement of the submaxillary nodes from a lesion 

; the tongue following unusual sexual relations. 

Naturally, numerous attempts have been made to 
find the cause of the disease and a variety of organisms 
have been reported but not confirmed by later studies. 
Hellerstrom and Wassen ** were finally able to report 
at the eighth International Dermatologic Congress in 
Copenhagen in 1930 the successful subdural transmis- 
sion to apes. This work has since been confirmed by 
Levaditi and Ravaut and their associates.** Moreover, 
Levaditi, Marie and Lepine *’ have, after several pas- 
sages through apes, again successfully transmitted the 
disease to human paralytic patients through preputial 
inoculations. The lymph nodal changes produced in 
these cases corresponded with the typical disease as 
seen in man. ‘The disease as seen in the apes has the 
characteristics of an encephalitis which becomes more 
fatal ** and has a shorter incubation period as it adapts 
itself to the host. It is a filtrable virus.“°) The virus 
loses its virulence very rapidly in glycerin but holds its 
virulence in the frozen state at least twenty-two days."! 
Apes inoculated subdurally also have the virus in the 
liver, spleen, kidneys, cord and lymphatics. The virus 
does not penetrate a collodion sac ** but is transmissible 
to white mice.“* | Working with human beings (patients 
with dementia paralytica), Chevallier and Bernard * 
have found that inoculations depend on the virulence 
of the virus and also on the host. Certain strains are 
quite virulent, and in others symptoms are hardly appar- 
ent. Successful transference to guinea-pigs * and rab- 
bits has been reported. The latter resulted in a 
histologie and biologic meningo-encephalitis, for it could 
he further transmitted to lymph nodes of rabbits and 
guinea-pigs. Meyer and Anders *° also claim to have 
successfully grown material which they could transfer 
to guinea-pigs. 

PATHOLOGY 

If one removes surgically a mass of lymphogranuloma 
inguinale lymph nodes, grossly there is a dense perinodal 
exudation binding the nodes together. These nodes, on 
section, show multiple whitish areas of softening 
abscesses. If the nodes are in an early stage, they may 
simply show reddening. The histologic picture has 
heen carefully described by. Nicolas and Favre, Heller- 
strom, DeWolf and Van Cleve and others. It resembles 
somewhat the appearance of tuberculosis—certainly of 
agranuloma. One finds specific granulation tissue with 
areas of necrosis walled off by palisades of epithelioid 
cells. These areas of necrosis often assume a starlike 


shape; often there is an extensive inpouring of leuko- 


Klin. Wehnschr. 10: 1709 (Sept. 


36, Buschke, A., and Curth, W.: 
2) 1931. 


37. Hellerstrém, S., and Wassén, E.: Tr. 8th Internat. Cong. Dermat. 

yph., Copenhagen, Aug. 5, 1930, Copenhagen, Engelsen and Schroeder, 

31, p. 1147. 

38. Levaditi, C.;; Ravaut, P.; 
Pasteur 48:27 (Jan.) 1932; 
(Sept. 18) 1931. 

_39, Levaditi, C.; Marie, A., and Lépine, P.: 
hiol 107: 1496 (Sept. 18) 1931 
40. Levaditi, C.; Ravaut, P.; 

Pasteur 48:27 (Jan.) 1932. 

+i. Hellerstrém, S., and Wassén, E.: Compt.rend. Soc. de biol. 106: 

802 (March 20) 1931; Ztschr. f. Immunitatsforsch. u. exper. Therap. 73: 


114, 1931. 
P., and Schoen, R.: 


Ann. Inst. 


Lépine, P., and Schoen, R.: 
107: 1525 


Compt. rend. Soc. de biol. 


Compt. rend. Soc. de 


Lépine, P., and Schoen, R.: Ann, Inst. 


42. Levaditi, C.; Ravaut, Compt. rend. Soc. de 
Nicl. 109: 1267 (April 29) 1932 

4°. Levaditi, C.; Ravaut, P., and Schoen, R.: 
biol 109: 1176 (April 22) 1932. 

44+. Chevallier, P., and Bernard, J.: Bull. Soc. frang. de dermat. et 
syph. 39: 763 (June) 1932. 

“ Meyer, Kurt; Rosenfeld, H., and Anders, H. E.: Klin. Wehnschr. 


1653 (Sept. 5) 1931. 
" Meyer, Kurt, and Anders, H. E.: Klin. Wehnschr. 11: 318 (Feb. 


20) 1932, 


Compt. rend. Soc. de 


LYMPHCGRANULOMA INGUINALE—COLE 


1073 


cytes. It probably is not always possible to differentiate 
the picture from a tuberculosis,’ or from a syphilitic 
or other infectious lymph node state.** The abscesses 
in the glands nearly always show much broken down 
material, and giant cells may be found in different por- 
tions of the nodes. 


DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 


Given a patient who has an inguinal adenitis following 
a transitory genital lesion, the possibility of lympho- 
granuloma inguinale must always be kept in mind. The 
large mass of prominent nodes sooner or later fixing 
themselves to the skin, which takes on a violaceous tint, 
is very characteristic of this disease. Miskjian ** sug- 
gested the descriptive term “hypertrophic bubo.” The 
diseases to be most frequently differentiated from 
lymphogranuloma inguinale are lymph nodal reactions in 
connection with chancroids and with syphilis. Granu- 
loma inguinale is a disease of the skin and not of the 
lymphatic system, so it will not have to be seriously 
considered. The lymph nodal reaction in chancroids is 
more that of an acute painful adenitis which softens 
and breaks down with one central area of necrosis. 
The typical picture in lymphogranuloma inguinale, on 
the other hand, is that of multiple areas of suppuration, 
corresponding to the multiple abscesses in the nodes. In 
a case of chaneroids, the bacillus of Ducrey will be 
found in smears made from local lesions on the geni- 
talia. Finally, in a case of chancroids gone on to the 
stage of adenitis, the patient will have a positive Ito- 
Reenstierna *” reaction. This is a specific intradermal 
test corresponding to the tuberculin test, carried out by 
the injection of killed bacillus of Ducrey organisms. 

In syphilis, the lymph nodal reaction is that of 
sharply defined, hard, painless set of nodes which do 
not break down unless complicated with some other 
disease. Moreover, there would ordinarily be evidence 
of a primary lesion, and the dark field illuminator 
and the Wassermann test would go far to settle the 
diagnosis. 

Other conditions that at times may enter into the 
picture are Hodgkin’s disease, tuberculosis, the bubonic 
plague, tularemia, malignant growth and _ possibly a 
pyogenic infection. 

The diagnosis of lymphogranuloma inguinale has been 
greatly aided by the report of Frei,’ in 1925, of a 
specific intradermal test. A suppurating Ivmph node 
not yet opened in a person having lymphogranuloma 
inguinale, but who has never had a chancroidal infec- 
tion or syphilis, furnishes the material for the test. Pus 
from this node is removed aseptically through a small 
incision, either by using a large bore needle or through 
introducing the tip of a record syringe and aspirating 
it. The material is diluted 1:4 or 5:10, depending on 
its thickness, with sterile salt solution. It is sterilized 
at 60 C. for two hours one day and 60 C. one hour the 
succeeding day. Afterward it is tested for sterility 
and put up in ampules. The antigen is then tested on 
known cases of lymphogranuloma inguinale ; of course 
the antigen from the source patient must not be tested 
on the same patient. In known cases of this disease 
it should give a positive reaction, and in normal persons 
and in cases of chancroid a negative reaction. For 
the test, which corresponds to the tuberculin test, an 
intradermal (not subcutaneous) injection of 0.1 cc. is 
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made and the reaction is read in forty-eight hours. If 
the test is positive, it will show a red papule at least 
0.5 cm. in diameter. It may show a large erythematous 
halo around it, or it may even be so positive as to go on 
to necrosis. One negative test is not sufficient to rule 
out a lymphogranuloma inguinale. Some investigators 
claim that the test will not become positive until the 
lymph node has fused with the skin. Generally it will 
be positive within from ten days to two or three weeks 
‘after the adenitis is evident, and, as a rule, the positive 
state persists, probably throughout life. In other 
words, the patient develops an allergic state and probably 
such an individual cannot again acquire the disease, 
though this is not as vet entirely confirmed. In Heller- 
strom’s case, a positive reaction still showed after 
twenty-three years, and recently in our clinic there was 
observed a patient with a positive reaction after thirty 
years.*” The reaction is specific for this disease only. 
The antigen used will ordinarily keep its potency for 
six months or even up to one year. One must be careful 
not to work with an antigen secondarily infected, for 
a false positive will result. In using an antigen, it is 
well to employ at least two others with it as controls. If 
the patient with the lymphogranuloma inguinale has a 
concomitant fresh syphilis, the Frei reaction may be 
masked (anergy) for the time being until the syphilis 
is under partial control. Any disease causing a breaking 
down of the patient’s allergic powers may cause a tem- 
porary negative Frei reaction in an otherwise positive 
case. The Frei reaction has been of particular value 
in the diagnosis of the so-called anorectal syphiloma 
of Fournier and the anorectal syndrome of Jersild with 
elephantiasis of the vulva. In cases of chronic ulcera- 
tive elephantiasic ulcerations of the vulva going under 
the term esthiomene, a Frei reaction is most valuable, 
though certain of these cases with prolonged illness 
and lessened general resistance may show an anergy 
and should not, on the strength of a single negative reac- 
tion, be considered as not due to lymphogranuloma 
inguinale. 

Much interest has arisen from the fact that antigens 
prepared from the brains of infected monkeys ** give 
the same specific Frei reaction as with human materials 
when used on human beings. It has been suggested 
that, in a suspicious case under study, if the diagnosis 
cannot be made otherwise, some lymph node material be 
taken from the patient, an antigen prepared, and this 
antigen tried out in known cases of lymphogranuloma 
inguinale. 

It probably should be mentioned that fresh cases of 
lymphogranuloma inguinale for a period of time during 
the acute stage of the disease occasionally will give 
false positive Wassermann reactions.*' This is a very 
important finding, as a 3 plus Wassermann reaction in 
a patient with inguinal adenopathy might easily be mis- 
taken for syphilis and treatment instituted. Given such 
an exceptional case in which no other evidence of 
syphilis can be found, further Wassermann reactions 
and Frei reactions should be tried before the case is 
finally diagnosed as syphilis. We are convinced that, 
in the past, quite a few such cases have, on the strength 
of a glandular reaction following sexual exposure, been 
diagnosed as syphilitic because of a fleeting false posi- 
tive reaction and treatment for syphilis has been 


instituted. 


50. DeWolf, H. F., to be published. 
51. Hellerstrém.™ Freudenthal, W.: Deutsche med. Wehnschr. 56: 
2216 (Dec. 26) 1930. Reiss, F., ibid. 57: 1577 (Sept. 11) 1931. 


REPORT FROM CLEVELAND CITY HOSPITAL 
WESTERN RESERVE CLINIC 

Since the report of DeWolf and Van Cleve \.. 
made from our clinic, March 15, 1932, fifty-two ac |)- 
tional cases have been observed up to April 26, 1933. 
It well illustrates the fact that this disease is not.) 
uncommon one in general city hospitals in the Untied 
States. In fact, with sufficient care in differential «ji. .- 
nosis, probably as high a proportion of these patients 
will be found in other clinics in this country. 


POSITIVE FREI REACTIONS: SYMPTOMS OF 
DISEASE ABSENT 


Naturally, the Frei test has been used quite widely 
in our hospital, especially on patients with rather sis- 
picious histories or symptoms. Twenty-two positive 
reactions have been picked up, all but one in male 
patients having histories of buboes running back from 
six months to between thirty and forty years. In five 
of these cases there was no definite time history as to 
the bubo. There was a history with one patient of a 
bubo two years before; with two, three years before; 
with two, five years before; with three, from ten to 
fifteen years before; with three, from fifteen to twenty 
years before ; with two, from twenty to twenty-five years 
before; with two, thirty years before, and with one, 
between thirty and forty years before. Of the two 
patients with histories of buboes thirty years beiore, 
one had been treated at the Lakeside Hospital for what 
was then called a gonorrheal adenitis. The glands had 
been removed surgically. Pathologic diagnosis on the 
glands was that of an acute purulent inguinal adenitis. 
No gonorrheal organisms were found. In one additional 
case there was a fluctuating Frei reaction with no history 


of a bubo, but there had been a urethral discharge nine 


months previously. Otherwise, no positive Frei reac- 
tions were found except either in patients giving lhis- 
tories of buboes or in patients showing scars in their 
groins. 

ACUTE LYMPHOGRANULOMA INGUINALE 


We have encountered thirty-six male cases and one 
female case of early bubo forming lymphogranuloma 
inguinale in the same period of time. There were 
twenty-two Negro and fifteen white patients. [he 
incubation period varied from two or three days up to 
several weeks before symptoms appeared. Sixteen of 
the patients had primary lesions, three of them hcing 
on the order of the urethritis type, which might be 
easily confused with a gonorrhea. Five of them 
showed small ulcers, two of them being just inside the 


‘urethral orifice. Seven had a small papular primary 


lesion. Gonorrhea was not found in connection with 
patients with a urethral discharge. In almost one half 
of the patients there was fever, either remittent or 
intermittent in type, occasionally quite severe—cven 
up to 40 C. (104 F.) and accompanied with chills and 
night sweats. 

Conjunctivitis was noted in three cases ; arthritis was 
a severe symptom three times, and an_ erytlicma 
nodosum-like eruption of the body was seen once and 
an erythema multiforme-like eruption also once. [he 
bubo was unilateral in twenty-one cases, bilatera! 1 
thirteen, and not noted in five cases. Needless to say, 
the Frei reaction was positive in every case, anc the 
earliest reaction was eighteen days following -the inter- 
course and four days after the appearance of symptvms 
of the bubo. 
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ESTHIOMENE AND THE ANORECTAL SYNDROME 


Material showing symptoms of anorectal involve- 
ment and of ulcerative elephantiasis of the vulva, 
esthiomene, seen in the last year, comprised fifteen cases 
—thirteen females and two males. There were one 
white and one Negro male and eleven Negro and two 
white females. All the patients showed positive Frei 
reactions and seven of them had negative Wassermann 
reactions, though in the latter patients there was one 
with an old syphilis. 

There were two examples of esthiomene, both in 
Negro patients ; one patient had numerous deep dissect- 
ing fistulas through which probes could be passed for 
a long distance and which even connected up with the 
rectum. This patient was syphilitic but did not respond 
to antisyphilitic therapy. The other patient had a con- 
comitant annular stricture 3 cm. above the rectum. She 
showed moist fungoid masses in the lower margins of 
the vulva. Microscopic examination of the tissue showed 
fibrous tissue formation with lymphocytic infiltration. 
Foci of plasma cells and eosinophils were noted; also 
several areas of necrosis surrounded by large endo- 
thelial cells and some granuloma-like giant cells. There 
was a moderate vascularity. 

(ne of the male patients had numerous anal excres- 
cences, some elephantiasis of the scrotum and con- 
comitant annular stricture of the rectum. The other 
male patient complained of obstinate constipation of 
seven years’ duration. He had been treated at the 
Cleveland City Hospital for a bubo fifteen years pre- 
viously. He had an annular stricture about 6 cm. up 
the rectum and proctoscopic examination showed white 
fibrous scar tissue extending down from the ring stric- 
ture to the anal orifice. 

Several of the female patients showed an anorectal 
syndrome with cauliflower-like indurated lesions around 
the anal orifice and attendant stricture of the rectal 
wall. 

Most of the strictures were annular in type, though 
five of them were more diffuse and were tubular in 
character, in one instance extending 10 cm. up from the 
anal orifice. Biopsy made from one of the strictures 
was reported to show simply chronic inflammation. 
Proctoscopic examination in one case showed “an acute 
and chronic ulcerative process with small elevated red 
islands; there was fibrosis of the posterior rectal wall.” 

In two instances there was an induration of the entire 
pelvic floor, and in neither case was the Wassermann 
reaction positive. In still another case, there was 
reported to be a mass in the posterior vaginal wall. In 
one woman colostomy and repeated transfusions were 
found necessary to save her life, and in another patient 
with a stricture too small to allow passage of a pencil, 
operation was refused and the patient went home to die. 


TREATMENT 

The results of therapy in lymphogranuloma inguinale 
vary. Klotz,? as far back as 1890, stated that he had 
had good results from total extirpation of the lymph 
nodes. This view has been shared in part by others. 
The case in our clinic, in which such an operation was 
performed thirty years ago by Dr. Henry L. Sanford, 
resulted in cure of the disease, it is true, but the patient 
has had a brawny elephantiasis extending down to the 
shoe top ever since. Willoughby ** deplores even open- 
ing the nodes, as they then suppurate for a long time. 


J. Roy. Nav. M. Serv. 18: 202 (July) 1932. 
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On the other hand, Danel** simply removed a small 
node for biopsy in a case of lymphogranuloma inguinale ; 
the patient returned two and one-half months later 
improved and in another month was well. Nicolau ** 
and Barthels and Biberstein agree with Frei that partial 
removal of the suppurating nodes gives good results. 
Total extirpation, on the other hand, leads to a trouble- 
some elephantiasis. Even if the nodes show evidence 
of receding without therapy, they think it well to open 
at least one area and allow drainage. Otherwise, in 
their opinion, there is possible danger of further spread 
to other nodes and perhaps more serious consequences ; 
for example, anal stricture. The multiplicity of reme- 
dies suggested is probably good evidence of the incon- 
clusive effect of various therapeutic agents thus far 
tried. Potassium iodide internally has been suggested ; 
the intraglandular injection of 2 ce. of glycerin into the 
open bubo once a week has been recommended by Pinard 
and André ** and others. Foreign protein therapy of 
various types has been tried. In some instances it seems 
to be helpful. In our clinic some years ago Miskjian 
tried out the old fashioned seton, employing a strand 
of catgut through the node and tying the two ends on 
the outside. It promoted free suppuration and dis- 
charge and gave good results. This, in a way, would 
correspond to the suggestion of Barthels and Biberstein. 
Destéfano and Vaccarezza are great believers in the 
use of intravenous injections of solution of antimony 
and potassium tartrate, and in our hands this therapy 
really has given benefit. Nicolau ** has suggested 10 cc. 
of compound solution of iodine intravenously every 
second day. Emetine has also been tried, as well as 
salts of iron, of copper, of arsenic and of mercury. 
High voltage roentgen therapy ** has been tried in sev- 
eral clinics. Our own results have not been so happy, 
and Nicolas and Favre have noted that fistulas heal 
badly with this therapy. Gay-Prieto,** Levaditi and 
Ravaut, and Hellerstrom have had some beneficial action 
from the intravenous use of the Frei antigen strained 
through gauze, employing increasing doses of from 
0.2 to 2. cc. In my estimation, rest in bed, promotion 
of free drainage, perhaps along with partial extirpation 
of the nodes involved, and the use of solution of anti- 
mony and potassium tartrate intravenously gives the 
best results. Naturally, the results in none of the cases 
of esthiomene and of anal stricture are particularly 
good. 
SUMMARY 

1. Lymphogranuloma inguinale is a distinct granulo- 
matous entity involving the lymph nodes and is gener- 
ally venereal in origin. After an incubation period 
of from one to several weeks, and not necessarily 
accompanied by a primary sore, there results a chronic 
bubo formation which eventually goes on to suppuration. 


2. In the female, and rarely in the male, the lymph 
nodes around the lower portion of the rectum may be 
involved, the inflammatory reaction often resulting 
in strictures of the rectum. Occasionally, in the female, 
there may be involvement of the lower vaginal wall and 
labia in the form of a chronic ulcerative elephantiasis— 
esthiomene. 

3. The cause of lymphogranuloma inguinale is a fil- 
trable virus which can be transferred to several of the 


53. Danel, L.: Ann, d. mal. vén. 27: 456 (June) 1932. 
54. Nicolau, C. T.: Klin. Wehnschr. 11: 991 (June 4) 1932. 
55. Pinard, M., and André, R.: Bull. Soc. frang. de dermat. et syph. 


39:707 (June) 1932. 
Bull. Soc. frang. de dermat. et syph. 38: 585, 


aie Fernet, M. P.: 
57. Gay-Prieto, J.: Dermat. Wehnschr. 95: 1056 (July 16) 1932. 
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lower animals (monkeys, rabbits, white mice, guinea- 
pigs). 

4. A’ specific diagnostic cutaneous reaction (Frei 
reaction) has been evolved, the emulsion material from 
unbroken involved nodes being used as the antigen. 

5. A-series of positive Frei reactions were made in 
patients suspected of having had the disease in the 
past. Among them were two with histories of buboes 
thirty years before, and one with a history of bubo 
between thirty and forty years before. This allergy of 
the skin apparently persists through life. Thirty-seven 
cases of lymphogranuloma inguinale with bubo forma- 
tion, as well as two cases of esthiomene and thirteen 
of anorectal symptoms with stricture of the rectal wall 
gave positive Frei reactions and many showed no history 
or signs of syphilis or tuberculosis. 

6. Patients with bubo formation seen early responded 
comparatively well to surgical excision of the involved 
nodes or to the use of intravenous injections of solution 
of antimony and potassium tartrate. 

7. This study leads me to believe that this disease is 
by no means a rare disease in America, as this material 
was noted in one clinic in the course of a year’s study. 


1352 Hanna Building. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFIcIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnovas Leecu, Secretary. 


AUTOLYZED LIVER CONCENTRATE-SQUIBB. 
—A mixture containing autolyzed liver concentrate 88 per cent, 
and cocoa 12 per cent. Each gram is derived from approxi- 
mately 7 Gm. of fresh liver and represents the antianemic 
potency of from 20 to 30 Gm. of fresh mammalian liver. 


Actions and Uses——Autolyzed liver concentrate-Squibb sup- 
plies the antianemic potency of liver in a form that is palatable 
and convenient. The product is also rich in vitamin B, and G. 


Dosage.—Four to six or more teaspoonfuls in divided doses 
daily for a period of ten days; thereafter a maintenance dose 
of one to two teaspoonfuls daily is usually sufficient. 


Manufactured by E. R. Squibb & Sons, New York, by license of the 
University of Pittsburgh Medical School. U. S. patent applied for. No 
U. S. trademark. 

Fresh edible livers which have been chilled immediately on removal 
from the body, are ground and mixed with fiftieth-normal hydrochloric 
acid. Suflicient chloroform is added to act as a preservative and 
prevent bacterial growth. The mixture is incubated at 37 C. and autol- 
ysis allowed to proceed from five to ten days. The solution is then 
filtered to remove any undigested material; the filtrate which contains 
the active material is desiccated at a lower temperature in vacuo, and 
the resulting mass ground to a fine powder. Twelve per cent cocoa is 
added as flavoring. Each gram of the finished product represents the 
antianemic potency of from 20 to 30 Gm. of fresh mammalian liver. 


POLLEN ALLERGEN SOLUTIONS-SQUIBB (See 
New and Nonofficial Remedies, 1933, p. 30). 


The following additional products, marketed in 5 ce, vials 
containing 10,000 protein nitrogen units per cubic centimeter, 


have been accepted: 

False Ragweeds Combined Pollen Allergen Solution-Squibb (False 
Ragweed and Slender Ragweed in equal parts); Orachs (Shadscale) 
Pollen Allergen Solution-Squibb (Shadscale, Redscale and Wingscale in 
equal parts); Oregon Ash Pollen Allergen Solution-Squibb; Ragweed 
Combined Pollen Allergen Solution-Squibb (Giant Ragweed and Dwarf 
Raqweed in equal parts); Rye Grasses Combined Pollen Allergen 
Solution-Squibb (Perennial Rye Grass and Italian Rye Grass in equal 
parts); Sagebrush Combined Pollen Allergen Solution-Squibb (Sage- 
brush and Pasture Sage in equal parts); Wormwoods Combined Pollen 
Allergen Solution-Squibb (Biennial Wormwood, Dragon Sagewort, Dark- 
leaved Mugwort, and Mugwort in equal parts). 


Jour. A. 
Sept. 30 1933 


ON FOODS 
Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE Comyittrs 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING xy 


NECESSARY CORRECTIONS OF THE LABELS AND 
TO CONFORM TO THE RULES AND REGULATIONS. {ji 
MEDICAL 
ASSN 


PRODUCTS ARE APPROVED FOR ADVERTISING IN THE y. 
CATIONS OF THE AMERICAN MEDICAL AsSOCcIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. They wip, 
BE INCLUDED IN THE Boox oF AcceprED Foovs 10 BE puBtisny) BY 


TUE AMERICAN MEDICAL ASSOCIATION. 
Raymonp Ilertwic, Secretary, 


JUNKET TABLETS (NOT SWEETENED OR 
FLAVORED). JUNKET POWDER (WITH 
SUGAR AND FLAVOR) VANILLA, 
CHOCOLATE, LEMON, ORANGE, 
RASPBERRY AND COFFEE 
FLAVORS 
Manufacturer —Chr. Hansen’s Laboratory, Inc., Little alls, 

Description—Junket Tablets: rennin tablets containing salt, 
starch, calcium phosphate and rennin, 

Junket Powder: rennin powder containing sucrose, flayor, 
calcium glycerophosphate, gum tragacanth or gum arabic. The 
flavors are respectively vanilla, orange and lemon oils, rasp- 
berry and coffee extracts, and cocoa; the orange, lemon and 
raspberry flavored powders are artificially colored with United 
States Department of Agriculture certified colors, and the 
coffee flavored powder with caramel color. 

Manufacture. — Calves’ stomachs (rennets) of tested milk 
coagulating strength from government inspected newly killed 
young milk fed calves are trimmed of fat and are either salted 
or blown up and dried. “Green flat salted rennets” are prepared 
by slitting and stretching the stomachs out flat; they are piled 
with intervening layers of salt and allowed to drain, which 
treatment shrinks the fiber, whitens the rennets and dries them 
out for handling. “Dried flat salted rennets” are prepared by 
drying salted rennets on racks at below 39 C. “Blown and 
dried rennets” are prepared by drying blown up rennets below 
39°C, 

The “flat salted” and “dried blown” rennets are machine 
shredded, extracted with 10 per cent brine containing 0.2 per 
cent chloroform in refrigerated rooms; the brine extract is 
drawn off and is saturated with sodium chloride to precipitate 
the rennin, which is separated out and pressed to remove ire: 
liquid. The “press cake” is mixed with salt and dried in 
warm air; the resulting powder is used for making Junket 
Tablets. The “press cake” admixed with milk sugar is used 
for Junket Powder. 

The variously flavored Junket Powders are prepared by 
mixing the rennin powder and cane sugar with small amounts 
of calcium glycerophosphate with the respective flavoring 
ingredients. Definite quantities of the mixes are packed in 
packages such that one package will coagulate one pint ci 
milk at 43 C. in from three to five minutes. 


Analyses (submitted by manufacturer).— 


Orange or Rasp- Choco- 
Vanilla Lemon berry Coffee late 
Tablets Flavor Flavor Flavor Flavor Flavor 
0.0% 0.2% 0.2% 0.2% 0.3% 0.8% 
Sodium chloride...... 96.9 ase ose 
Fat (ether extract)... 0.0 0.1 0.1 0.1 0.1 3. 
Protein (N x 6.25).... 0.7 0.2 0.0 0.1 0.3 3.5 
98.0 99.0 98.0 96.8 83.0 
Undetermined.. 0.2 1.4 1.9 0.7 
Calcium phosphate... 1.0 
Calories—Junket powder: approximately 4 per gram; 11+ 
per ounce. 


Claims of Manufacturer—For preparing plain “junket” of 
“junket” with various flavors. A tablet or a package contains 
sufficient rennin to coagulate one pint of fresh or pasteurized 
milk in three minutes at 43 C. Finished dessert made irom 


Sc 


B 


( 

li 

de 

fir 

S 

( 

| 


101 COMMITTEE 


NuMBER 14 


one package of Junket Powder and one pint of milk provides 
«yout 500 calories (four servings); for the chocolate flavored 
; wder about 560 calories. The active ingredient rennin trans- 
forms milk into custard-like milk-food or dessert. 

Junket Tablets (not sweetened or flavored): For making 
nilk-foods for invalids and children, Junket desserts, ice cream 
and cheese; also for preparing milk for infant feeding and 
<pecial diets. 

junket Powder (sweetened and flavored) requires milk only 
jor making flavored and sweetened milk desserts, ice cream, ete. 


McCORMICK’S BEE BRAND BLACK PEPPER 
McCORMICK’S BEE BRAND WHOLE 
BLACK PEPPER 

Manufacturer —MeCormick and Company, Inc., Baltimore. 

Description—Whole or ground black pepper (berry of Piper 
nigrum L.), 

Manufacture —The black pepper is the dried fruit of a peren- 
nial climbing shrub. The berries are picked betore fully ripe, 
sun dried on mats or over slow burning fires during which 
time they shrivel and become dark brown or black, are freed 
from twigs, leaves and foreign material, and are exported to the 
company’s packing plant, cleaned, ground and packed in tins. 

Analysis (submitted by manufacturer).— 


per cent 
Carbohydrates other than crude fiber (by difference)... 55.1 


Claims of Manufacturer—Conforms with the respective 
United States Department of Agriculture definition and standard. 


HIGH GRADE QUALITY A FLOUR 
(BLEACHED) 
Manufacturer—Federal Mill, Inc., Lockport, N. Y. 
Description —A “patent” hard winter wheat flour; bleached. 
Manufacture. —Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with nitrogen trichloride 
(one-fourteenth ounce per 196 pounds) and nitrogen peroxide. 
Claims of Manufacturer.—Intended for bread baking. 


CLAPP’S ORIGINAL LIVER SOUP 
(LiveR, VEGETABLES, CEREAL, MEAT BROTH AND SALT) 


Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description.—Strained cooked soup stock prepared from calf’s 
liver, potatoes, tomatoes, carrots, unpolished rice, cabbage, 
celery, meat broth, whole grain barley, salt, onions and water. 
The method of preparation is efficient for retention in high 
degree of the natural vitamins and minerals. 

Manufacture. — Government inspected calf’s liver is chopped 
fine and strained raw. The liver and Clapp’s Original Baby 
Soup are mixed in definite proportions, cooked, strained, jarred, 
capped and processed as described for Clapp’s Original Baby 
Soup (THE JourNAL, June 24, 1933, p. 2011). 


Inalysis (submitted by manufacturer ).— 


per cent 
Carbohydrates other than crude fiber (by difference).... 7.8 


Calories.—0.5 per gram; 14 per ounce. 


litemins and Claims of Manufacturer.—See Clapp’s Original 
Bay Soup (THe JourNa, June 24, 1933, p. 2011). 
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DOLE VACUUM PACKED HAWAIIAN FINEST 
QUALITY PINEAPPLE (SLICED, CRUSHED, 
TIDBITS AND HALF SLICES) 


CORAL SEA, DISCOVERY, MAUNA LOA, PALM 
ISLAND, PARADISE, RECIPE, SWEET ‘ 
TREAT AND TREASURE 
ISLAND BRANDS 


Packer.—Hawaiian Pineapple Company, Ltd., San Franciseo. 

Description—Canned pineapple (slices, half slices, crushed 
and tidbits) packed in concentrated pineapple juice syrup with 
added sucrose. The same as Doles 1, 2 and 3 Hawaiian canned 
pineapple products (THe JourNAL, April 8, 1933, p. 1106 and 
April 29, 1933, p. 1338). 


CLAPP’S ORIGINAL PUREE OF SPINACH 
(AppDED SALT) 


Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Strained cooked spinach; a small amount of 
salt is added. The method of preparation is efficient for reten- 
tion in high degree of the natural vitamins and minerals. 

Manufacture-—Purchased canned spinach is strained in an 
atmosphere of water vapor and subsequently treated as described 
for Clapp’s Original Baby Soup (THE JouRNAL, June 24, 1933, 
p. 2011). 

The purchased canned spinach is prepared from spinach 
inspected to remove unsuitable material, sorted, passed through 
a washing reel, blanched with steam, again inspected, packed in 
cans with a salt solution and passed through a hot water 
exhauster to bring to 71 C. and remove absorbed air; the cans 
are sealed, processed at 116 C. for 100 minutes and immediately 
cooled. 


Analysis (submitted by manufacturer).— per cent 

Carbohydrates other than crude fiber (by difference)... 1.4 


Calories.—0.1 per gram; 3.0 per ounce. 
Vitamins and Claims of Manufacturer—See Clapp’s Original 
Baby Soup (THE JourNAL, June 24, 1933, p. 2011). 


HOLSUM TWIN LOAF. SPLIT LOAF 
HOLSUM BREAD. LONG LOAF 

Manufacturer—The Holsum Baking Company, Morgantown, 
W. Va. 

Description—White bread made by the sponge dough method 
(method described in THe JOURNAL, March 5, 1932, p. 817); 
prepared from patent flour, water, dextrose, powdered skim 
milk, lard, yeast, salt, malt extract and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride, potas- 
sium bromate and corn starch. 


SCOUT CABIN BRAND EVAPORATED MILK 


Packer—Amboy Milk Products Company, Amboy, III. 

Distributor —E. Bierhaus & Sons, Vincennes, Ind. 

Description —Canned, unsweetened evaporated milk, the same 
as Amboy Brand Unsweetened Evaporated Milk (THe Jour- 
NAL, May 7, 1932, p. 1655). 


POLAR BEAR FLOUR 


Manufacturer—The New Era Milling Company, Arkansas 
City, Kan. 

Description—An “all purpose” hard winter wheat patent 
flour. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
washed, tempered and milled by essentially the same procedures 
as described in THE JOURNAL, June 18, 1932, page 2210. 
Chosen flour streams are blended and bleached with nitrogen 
trichloride (one-ninth ounce per 196 pounds). 

Claims of Manufacturer —lIntended for all baking purposes. 
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THEORIES OF MUSCULAR CONTRACTION 


In view of the importance of movement, the physi- 
ologist is intensely interested in the nature of the con- 
tractile processes in muscle by which so much of the 
body’s activity is maintained. Even during the periods 
of utmost quiescence when the body seems to be 
entirely at rest, the contractions of the heart and of 
the muscles concerned with respiration never cease. 
An understanding of the way in which energy is 
transformed for the muscular functions is therefore of 
fundamental significance. Years ago the analogy of 
the combustion engine, in which the oxidation of fuel 
was a conspicuous feature, seemed to serve the pur- 
poses of explanation. The muscles were the organs in 
which food fuel of a suitable sort was somewhat mys- 
teriously burned to produce movement. Incidentally 
there came the discovery of the development of acids 
other than carbonic acid incident to the contractile 
process. Lactic and phosphoric acids found their way 
into the picture; and they were for a time dismissed as 
the “fatigue products” of muscle, with all the uncer- 
tainty bred of inadequate knowledge. Somehow they 
did not fit into any simple theory of oxidative action 
as a basis of muscular work, although lactic acid in 
particular always seemed to make its appearance in 
the tissues in unusual amounts when muscles were 
made to contract. 

Presently the more intensive studies in this field led 
to conceptions somewhat comparable to the changes in 
a “chemical engine.” They culminated in the so-called 
Hill-Meyerhof theory of muscular contraction, gaining 
for each of the scientists named a Nobel prize. The 
resulting hypothesis, based on the myothermic studies 
of Hill? and the chemical investigations of Meyerhof,? 
is formulated in the textbooks of the present day. 
According to a recent summary,* the primary change 
in muscular contraction is the anaerobic breakdown of 


1. Hill, A. V.: Muscular Activity, Baltimore, Williams & Wilkins 
Company, 1926. 

2. Meyerhof, Otto: Die chemischen Vorgange im Muskel, Berlin, 
Julius Springer, 1930. 

3. Sacks, Jacob, and Sacks, Wilma C.: The Fundamental Chemical 
Changes in Contracting Mammalian Muscle, Am. J. Physiol. 105: 151 


(July) 1933. 
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Jour. A. M. A, 
Sept. 30, 


glycogen to lactic acid, followed by oxidative recoy: + 
during which the major part of the lactic acid-is res )). 
thesized to glycogen by the energy derived from +\\¢ 
oxidation of the smaller part to carbon dioxide «(| 
water. The discovery of phosphocreatine by Fiske oy 
Subbarow was followed by their hypothesis that «\e 
base liberated by the hydrolysis of this substance |);{- 
fers the muscle against the lactic acid formed during 
contraction. 

This generalization has recognized certain facts of 
experimental observation but it has never been acce} ted 
with universal acclaim by actual workers in the field of 
muscle biochemistry. One of the disconcerting aspects 
arose when, as the situation has been stated by Jaci) 
and Wilma C. Sacks,* Lundsgaard* in 1930) found 
that muscles poisoned with iodo-acetic acid could jcr- 
form a certain amount of work without the formation 
of any lactic acid, and that the phosphocreatine in these 
muscles was completely broken down during activity. 
This discovery obviously invalidated the hypothesis that 
the formation of lactic acid was the sine qua non of 
muscular activity and put the emphasis on the break- 
down of phosphocreatine as the energy-yielding reac- 
tion. Lundsgaard proposed and Meyerhof and _ 
accepted this hypothesis: the primary chemical change 
in muscle contraction is the (hydrolytic) breakdown of 
phosphocreatine; the recovery process, which may he 
oxidative or anaerobic, is the resynthesis of this plios- 
phocreatine ; the energy for the anaerobic resynthesis is 
furnished by the formation of lactic acid from glycogen. 

Experimentation on contraction calls for resource 
ness. When a muscle is investigated apart from the 
body, its supply of oxygen and the normal removal of 
products of chemical change are interfered with. [he 
chemical changes may be minute and therefore require 
new and delicate analytic procedures to measure them 
with adequate precision. Many possibilities, including 
the more recently recognized phosphocreatine, adenine 
phosphate and hexosephosphates, along with oxygen, 
carbon dioxide, phosphoric acid and lactic acid, have 
called for consideration. Amid a wealth of facts there 
has been a tendency to welter in assumptions. 

One by one, modifications have been introduced into 
the original Hill-Meyerhof formulations. There is little 
justification to recount the details here except as some 
real novelty is presented. This seems to apply to con- 
clusions based on recent investigations in the Pharma- 
cology Laboratory of the University of Michigan 
Medical School at Ann Arbor.* The theory of the 
essential chemical changes involved in the contraction 
of muscle is presented as follows: The fundamental 
process by which chemical energy is converted into 
muscular work is an oxidative, not an anaerobic, me. 
The substance oxidized is derived from glycogen; jre- 
sumably it is lactic acid, which is formed in small 
amounts necessary to maintain a relatively constant 


4. Lundsgaard, Einar: Biochem. Ztschr. 217: 162 (Jan. 7), 227:51 
(Oct. 16) 1930. 
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supply. During the initial stages of extreme exertion, 
before the circulation has had time to adjust itself, cer- 
tain secondary anaerobic processes are employed to fur- 
nish part of the energy for contraction. These secondary 
reactions are the formation of lactic acid from glycogen 
iil massive quantity and the formation of hexosephos- 
phate from glycogen and phosphocreatine. The first 
o! these is the reaction which Hill and Meyerhof for- 
merly considered to be the primary change. The 
second is a statement of the role of hexosephosphate in 
the physiology of voluntary muscle. To buffer the 
muscle against the large amounts of lactic acid formed 
in this initial period of asphyxia, two principal mecha- 
nisms are provided: the hydrolysis of phosphocreatine 
and the neutralization of alkali-protein. The first of 
these is Fiske’s theory, which is accepted without reser- 
vation; the second has been established by the work of 
Hill and Meyerhof. As the circulation adjusts itself 
to the increased demand and the primary oxidative 
process supplies the necessary energy, any surplus 
potential energy is utilized to resynthesize the lactic 
acid and hexosephosphate to the glycogen from which 
The problem of muscular fatigue 
remains as unsettled and intriguing as it has been 
The 
precise answer to the question of how to combat the 
weariness of work cannot be offered until the true 
cause of fatigue is discovered. 


they were derived. 


throughout the “modern period” of physiology. 


The shortening of the 
hours of labor under the newer governmental provi- 
sions for the industries makes rest —the oldest of 
recommendations — the best prescription for fatigue. 


DIPHASIC TUBERCULOSIS 


The recent demonstration that many species of path- 
ovenic bacteria “mutate” or “dissociate” into two or 
more morphologic variants on artificial culture mediums, 
and that the different pleomorphic “phases” of the same 
micro-organism are at times of widely different viru- 
lence and antigenicity, has introduced a new element 
of uncertainty into specific antibacterial therapy. For 
example, future clinicians may have to deal with such 
complexities as the ‘mucous membrane phase,” “‘alveo- 
lar phase” and “septicemic phase” of the pneumococcus, 
and with primary, secondary and perhaps tertiary anti- 
genic variants of numerous other specific pathogenic 
agents. A few such antigenic phases have been defi- 
nitely established. The successive waves of relapsing 
fever, for example, are of qualitatively different specific 
antigenicities. Similar qualitative differences are well 
established between the primary and tertiary phases of 
infection with Spirochaeta pallida. Both of these 


micro-organisms, therefore, are definitely “diphasic” in 
their biochemical specificities. 

Although Thomas’s! recent studies of the diphasic 
syinptomatology of experimental tuberculosis in rabbits 


1. Thomas, R. 


J. Exper. Med. 56:185 (Aug.) 1932. 
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carefully avoids any reference to the debatable question 
of antigenic mutation of the injected culture, his two 
symptomatologies strongly suggest that the tubercle 
bacillus is diphasic in its virulence and specific anti- 
genicity. The same two phases of the tubercle bacillus 
are also suggested by the recently reported clinical 
studies of Rice, Orr and Reed? of Queens University 
Faculty of Medicine, Kingston, Ont., who have devel- 
oped a new serologic test with which, they claim, the 
relative virulence (or antigenic phase) of the causative 
agents in different cases of pulmonary tuberculosis can 
be determined, with an 85 per cent coefficient of clinical 
certainty. 

Numerous attempts were made by earlier investiga- 
tors to develop such a prognostic test. Complement 
fixation studies, for example, indicated that about 85 per 
cent of all cases of pulmonary tuberculosis have readily 
demonstrable antibodies in the blood stream. These 
tests, however, failed to show any definite correlation 
between the antibody titer and the progressive or reces- 
sive nature of the disease. Even greater difficulties 
were noted in extrapulmonary tuberculosis, in which. 
fully 50 per cent of all patients tested might show no 
demonstrable specific antibodies in the blood stream. 

In their preliminary work, Dr. Rice and her col- 
leagues immunized rabbits against heat-killed, virulent 
(or S) cultures of the tubercle bacillus and with the 
avirulent (or R) dissociates of the same micro-organ- 
ism. The serums from the two series of immune 
rabbits were quite different in their relative reactivity 
to Sand R antigens. The serums of animals immunized 
with S vaccines, for example, reacted much more 
strongly with the S antigen than with the R antigen. 
The serums of animals immunized with R vaccines fixed 
about the same amount of complement in the presence 
of both S and R antigens. Serums from rabbits 
infected with living virulent S cultures were also tested 
and gave reactions which suggested that the infectious 
agent is diphasic in character. The relative reaction 
to S and R antigens changed during the course of the 
infection, the change being consistent with the belief 
that the initial acute, virulent phase of B. tuberculosis 
often changes to the secondary, avirulent phase during 
the course of the experimental disease. This observa- 
tion is in line with Thomas’s observed diphasic symp- 
tomatology. 

Applying the same S/R ratio to one hundred clinical 
cases of pulmonary tuberculosis, the Canadian investi- 
gators noted a correlation between the SR ratio and 
the clinical activity of the disease. In actively progres- 
sive pulmonary tuberculosis, for example, the S/R ratio 
was at times as high as 2.9, with an average ratio of 
1.73. In slowly progressive cases, 80 per cent of the 
serums had ratios below 1.73, the average being 1.47. 
In the stationary or relatively inactive cases, the average 


2. Rice, Christine E.; Orr, J. H., and Reed, G. B.: 
19 (July) 1933. 


J. Immunol. 25: 


1080 CURRENT COMMENT 


was 1.22. In a summary of their clinical studies they 
conclude that an S/R ratio below 1.5 is diagnostic of 
relatively inactive tuberculosis, with an &5 per cent 
degree of clinical certainty. An S/R ratio above 1.5 
is almost equally pathognomonic of actively progressive 
tuberculosis. 

The Canadian investigators, of course, recognize that 
their S and R antigens were selected on a purely arbi- 
trary basis. They therefore merely suggest their 
present “virulence coefficient” as a serologic ratio worthy 
of extended clinical study. 


Current Comment 


THE TOXICITY OF DINITROPHENOL 

The tremendous activity that dinitrophenol has in 
stimulating metabolism and producing hyperthermia 
was referred to somewhat extensively in THE JOURNAL, 
July 15. In that issue there appeared an article on the 
actions uses of dinitrophenol by Cutting, Mehrtens 
and Tainter. The Council on Pharmacy and Chemistry 
also published a preliminary report on the same subject, 
while THE JouRNAL itself called editorial attention to 
the matter. It has been shown that dinitrophenol 
enormously accelerates cellular metabolism, and it has 
been proposed that the substance be used clinically in 
the treatment of conditions in which acceleration of 
the metabolic rate may be of value. The Council on 
Pharmacy and Chemistry in its preliminary report 
emphasized, however, the limitations to and the possi- 
ble dangers from the clinical use of this drug and 
urged that it be used only under strictly controlled 
conditions. The editorial added emphasis to the same 
point. Elsewhere in this issue Anderson, Reed and 
Emerson of San Francisco report on the toxicity of 
dinitrophenol, and they, too, stress the dangers insepa- 
rable from its use. These authors have used dinitro- 
phenol clinically in fourteen cases of obesity, in one of 
which a severe toxic reaction was encountered. A 
report of this case is incorporated in their article. It is 
significant that these authors conclude that it is yet to 
be demonstrated that dinitrophenol is as safe and 
satisfactory for weight reduction in human beings as 
other methods in common use. By a_ coincidence, 
San Francisco papers of August 28 reported the death 
of Dr. Hans Gessnar, a graduate of the University of 
Vienna, who took an overdose of dinitrophenol with 
the idea of reducing his weight and, as the paper popu- 
larly put it, was “literally cooked to death.” It is to 
be expected that, with the craze that has in the past 
few years affected the American public, and especially 
the feminine contingent thereof, for short-cuts to the 
sylph figure, proprietary products will begin to appear 
having for their essential drug dinitrophenol. One is 


already on the market, put out by the R. R. Rogers 
Chemical Company of San Francisco under the name 
‘Nox-Ben-ol.” This preparation is advertised both to 
physicians and to the public. According to advertising 
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matter on Nox-Ben-ol, it is a “Magnesia Nitroxybenzol 
product and is sold in package of 120 3-grain capsules 
(33-day treatment) through your physician and_ the 
drug trade.” It appears, too, that the stuff is also being 
advertised over the radio. The dangerous possibilities 
of such exploitation should be obvious. 


BERYLLIUM RICKETS 
Although scarcely more than a decade has elapsed 
since in 1922 the existence of a specific antirachitic 
factor, vitamin D, was clearly established, the impor- 
tance of this substance and of the comparatively potent 
ultraviolet rays now looms large in all discussions of 
rickets. Considerations of this long known disorder, 
for which there are records that hark back to almost 
the beginning of the Christian era, nowadays almost 
always revolve round alleged deficiencies of calcium, 
phosphorus or vitamin D, individually or collectively. 
It is quite surprising, therefore, to learn that a condi- 
tion closely resembling if not actually identical with 
rickets can be produced by inclusion of certain noxious 
substances into the diet. This is, at least, the situation 
exemplified by so-called beryllium rickets, recently 
described by the Canadian investigators Guyatt, Kay 
and Branion! of the University of Toronto. What 
they have discovered is purely an outcome of the 
experimental laboratory, The larger significance of 
beryllium rickets lies in the light it throws on some of 
the factors that really determine the genesis of faulty 
bone metabolism and growth. It was observed, in 
experimental animals under carefully controlled con- 
ditions, that the inclusion of small amounts of beryllium 
carbonate in the ration resulted in bone lesions having 
distinct similarities to those of rickets in the same 
species. The severity of the manifestations bears an 
approximate relationship to the amount of beryllium 
ingested. The mineral content of the bones is much 
diminished. Roentgen and histologic examinations also 
reveal almost complete failure of the characteristic 
mineralization. Although beryllium has many points 
of chemical resemblance to calcium, it does not appear 
to be deposited in appreciable quantities in the bores. 
One of the most striking features of the experimental 
condition is the greatly reduced inorganic phosphorus 
content of the blood plasma. The explanation is prob- 
ably to be found in a diminished absorption of phos- 
phate. Any phosphate going into solution in the fluids 
of the intestine, or liberated by enzymic hydrolysis of 
phosphoric esters, will, as the Canadian biochemists 
have pointed out, be immediately precipitated by the 
beryllium ions resulting from the solution of the basic 
carbonate in the gastric juice and will thus be rendered 
unavailable for absorption through the intestinal wall. 
The resulting type of bone lesion is not preventable by 
cod liver oil or by administration of viosterol, nor is it 
amenable to the antirachitic influence of ultraviolet 
irradiation. 


1. Branion, H. D.; Guyatt, B. L., and Kay, H. D.: J. Biol. Chem. 
92:xi (June) 1931. Guyatt, B. L.; Kay, H. D., and Branion, H. D.: 
Beryllium ‘‘Rickets,’’ J. Nutrition 6: 313 (July) 1933. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8:55 to 9 o'clock, central 
standard time, over Station WBBM (770 kilocycles, or 389.4 
meters). 
The subjects for the week are as follows: 


October 3. Mineral Waters. 
October 5. It May Be Loaded. 


There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o’clock over 
Station WBBM. 

The subject for the week is as follows: 


October 7. Too Much Sugar. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Poisoning from Arsenic on Vegetables.—The illness of 
seventeen patients at Los Angeles Convalescent Home, Monte- 
bello, September 19, was traced to arsenic spray used on green 
vegetables furnished the home, the Chicago 7 ribune reported. 
Nine other cases of vegetable spray poisoning were recorded 
in different sections of the city and county, it was stated. 


University News.—A new building, costing about $32,000, 
has recently been completed at the College of Medical Evan- 
gelists. The basement of the new structure will house a 
museum, and the first and second floors the clinical laboratory 
of the White Memorial Hospital and space for research work. 
——Dr. Guy L. Hunner, adjunct professor of gynecology, 
Johns Hopkins University School of Medicine, Baltimore, con- 
ducted a clinic at thé University of California Medical School, 
August 17.) Dr. John Ruhrah, professor of pediatrics, Univer- 
sity of Maryland School of Medicine, Baltimore, addressed the 
jaculty and students of the university, September 13, on the 
history of poliomyelitis. Dr. Charles Weiss, lecturer in pediat- 
rics at the school, will open a course of twelve lectures, Octo- 
ber 5, on recent advances in bacteriology and immunology. 
Dr. Edwin G. Zabriskie, professor of clinical neurology, Colum- 
bia University College of Physicians and Surgeons, New York, 
conducted a clinic in Lane Hall, Stanford University School 
of Medicine, San Francisco, July 26. 


FLORIDA 


Whitehurst Dies in Prison.—Tyree C. Whitehurst, aged 
ol, died in the federal penitentiary at Atlanta, September 10, 
of heart disease. Whitehurst was serving a five year sentence 
ior using the mails to defraud and representing himself as a 
physician. On a previous conviction of practicing medicine 
without a license, he was given a sentence of a year and a day 
in the state prison at Raiford. No records have been found 
to confirm Whitehurst’s claim that he was a doctor of medicine 
(THe JouRNAL, June 24, p. 2024). 


IDAHO 


Spotted Fever. — Forty-eight cases of Rocky Mountain 
spotted fever have been reported in Idaho during the current 
season, with six deaths. 


ILLINOIS 


Commission to Study Encephalitis. — The governor 
recently appointed a commission of representatives of the Illi- 
hois State Department of Health to study the current outbreak 
of encephalitis in St. Louis. The four physicians are Drs. 
Huoert S. Houston, Springfield, Sandor Horwitz, Peoria, Henry 
Reis, Belleville, and William IF. Grayson, Granite City. 

Public Lecture on Mental Health.—Dr. Charles F. Read, 
Managing officer, Elgin State Hospital, will deliver a public 
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lecture in the Illinois Host House, A Century of Progress, 
October 11, at 11 a. m., on “Mental Health in the Home.” 
The lecture is sponsored by the woman’s auxiliaries to the 
Illinois State Medical Society and the Chicago Medical Society. 
Luncheon at $1.35 will be served in the Trustees Lounge. 
Reservations for luncheon should be made with Mrs. William R. 
Cubbins, 425 Arlington Place, Chicago, before October 8. 


Society News.—Dr. Thomas P. Foley, Chicago, addressed 
the Will-Grundy County Medical Society at Joliet, September 
20, on medical legislation——Dr. John J. McShane, Spring- 
field, addressed the Morgan County Medical Society, Septem- 
ber 14, on epidemic (lethargic) encephalitis, and Dr. Hubert 
S. Houston, Springfield, tuberculin testing of children at the 
state fair———At a meeting of the De Kalb County Medical 
Society in Sandwich, September 28, Dr. Clement R. Martin, 
Chicago, spoke on anorectal diseases. A joint meeting of 
the Fulton and Schuyler county medical societies, September 6, 
was addressed by Drs. John De J. Pemberton and Frank ). 
Heck, Rochester, Minn., on “Rational Treatment of Hyper- 
thyroidism” and “Diagnosis and Treatment of Pernicious 
Anemia,” respectively. Dr. Joseph C. Doane, Philadelphia, 
addressed the staff of the Paris Hospital, Paris, September 7, 
on “Effect of Opium on the Commerce, Literature, Medicine and 
the Morals of the World.” 


Chicago 

Dr. Meyer Will Give Gehrmann Lectures. — Karl F. 
Meyer, Ph.D., director, George Williams Hooper Foundation, 
and professor of bacteriology, University of California Medical 
School, San Francisco, will deliver the 1933 Gehrmann lec- 
tures of the University of Illinois Collese of Medicine. The 
lectures will be given at the college, room 423, at 4 p. m. 
Dr. Meyer's subjects will be: 


October 16, Undulant Fever, Bang’s Disease and Malta Fever. 
October 17, Equine Encephalomyelitis. 
October 18, Psittacosis. 


IOWA 


Contract Practice.—The definition of contract practice and 
the statement used as the basis for all decisions regarding the 
status of contracts, as rendered by the Judicial Council of the 
American Medical Association, were approved in resolutions 
of the council of the Des Moines Academy of Medicine and the 
Polk County Medical Society, adopted August 29. Contracts 
held by members are subject to review by the council for 
approval or rejection. The decision of the council shall be 
final as regards the contract and also the membership status 
of any member engaged in contract practice. 

Society News.—Dr. Arthur H. Parmelee, Oak Park, IIL, 
will address the Linn County Medical Society, October 12, on 
“Complications and Care of the New-Born.”"——At a meeting 
of the Des Moines Academy of Medicine and the Polk County 
Medical Society in Des Moines, September 26, the speakers 
were Drs. Walter D. Abbott and George A. May on “Diag- 
nosis and Treatment of Head Injuries” and “Practitioners’ 
Problems in Middle Ear Disease,” respectively. Drs. Charles 
D. Fenton and E. Gilfillan, both of Bloomfield, spoke at the 
annual picnic of the Appanoose County Medical Society, August 
17, at Centerville, on “Hereditary Diseases and Their Preven- 
tion” and “The Heart in Pregnancy,” respectively. 

Graduate Courses.—Faculty members of the University of 
Iowa College of Medicine, lowa City, are conducting courses 
on pediatrics, obstetrics and internal medicine for the Polk 
County Medical Society. These courses, which began, Septem- 
ber 27, will continue two hours a week for a period of ten 
weeks. Dr. Philip C. Jeans, professor of pediatrics, will dis- 
cuss nutrition of the infant and child; infectious diseases; men- 
tal deficiency, nephritis and enuresis. Subjects covered by 
Dr. Everett D. Plass, professor of obstetrics and gynecology, 
will include management of normal pregnancy with certain of 
its complications ; normal labor; normal puerperium ; abortion 
and miscarriage, puerperal infection and toxemias of pregnancy. 
The course on internal medicine will be given by members of 
that department as follows: 

Dr. Fred M. Smith, Gastro-Intestinal Disorders. 

Dr. William D. Paul, Diabetes: Diagnosis and Treatment. 

Dr. Elmer L. DeGowin, Differential Diagnosis and Treatment of Dis- 
eases of the Lungs Causing Chronic Cough and Dyspnea, with Par- 
ticular Emphasis on Bronchial Asthma. 

Dr. Horace M. Korns, Heart Disease: Classification, the Diagnosis of 
Organic Heart Disease and Treatment of Congestive Failure. 

Dr. Willis M. Fowler, Diseases of the Kidneys: Classification of 
Nephritis, the Distinguishing Features of Each Type and Treatment. 

Dr. Clarence W. Baldridge, Diseases of the Blood-Forming Organs: 
Classification, Diagnosis of Each Form, and Treatment. 

Dr. James A. Greene, Diseases of the Thyroid, Gland: Diagnosis of 
Hyperthyroidism (Toxic Adenoma and Graves’ Disease) and Hypo- 
thyroidism—Treatment. 
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KANSAS 


Outbreak of Food Poisoning.—Sixty-five persons, includ- 
ing interns, nurses and ten patients, were ill at Bell Memorial 
Hospital, Kansas City, the New York Times reported, Septem- 
ber 9. The outbreak was believed to be caused by either 
tainted fish or salad dressing. None of those stricken were in 
a serious condition, it was stated. 


MARYLAND 


Personal.—Dr. Eugene C. Peck has been appointed health 
officer of Garrett County, effective August 1, and also a deputy 
state health officer. Previously, Dr. Peck was assistant health 
officer of Newton, Mass. Dr. Henry H. Clay, lecturer at 
the school of hygiene and tropical medicine in the public health 
division, University of London, was a recent visitor in Balti- 
more, studying the organization of public health administration. 


Semiannual Meeting.—The Medical and Chirurgical Fac- 
ulty of Maryland held its semiannual meeting at Cumberland, 
September 28-29, with the Allegany-Garrett County Medical 
Society acting as host. Dr. Abbott R. Walker, Frostburg, 
president of the latter, gave the address of welcome, and Dr. J. 
Albert Chatard, president of the medical faculty, the response. 
The scientific program was as follows: 

Dr. William F. Williams, Cumberland, Agranulocytosis. 

Dr. Arthur H. Hawkins, Cumberland, The Ideal Cholecystectomy. 

Dr. Samuel M. Jacobson, Cumberland, New Form of Treatment for 


Acute Gonorrheal Urethritis in the Male. 
Dr. Norman I. Broadwater, Oakland, Acute Infectious Neuroneuronitis. 


MINNESOTA 


Lecture Course.— The extension division, University of 
Minnesota, opened a course of lectures for the Renville County 
Medical Society, September 19, with the following physicians 
participating : 

Moses Barron, anemias: classification and treatment. 

Harry P. Ritchie, St. Paul, problems in reconstruction surgery. 

Jennings C. Litzenberg, abortions. 

Henry E. Michelson, skin. 

Myron O. Henry, intracapsular fractures of the hip. 


Jay Arthur Myers, tuberculosis. 
Frederick C. Rodda, differential diagnosis of meningitis and simulating 


conditions. 
Arthur F. Bratrud, treatment of hernia by injection method. 


George R. Dunn, fractures, : 
Edgar J. Huenekens, differential diagnosis and treatment of convul- 


sions in childhood. 

Violation of Basic Science Law.—Gerhard John Stramer, 
an itinerant quack, pleaded guilty to practicing medicine with- 
out a basic science certificate, August 18, in the district court 
at Anoka. Stramer had been calling on people suffering from 
arthritis, neuritis and similar ailments, selling a medicinal 
preparation called “Trunox.” In July he paid a fine of $50 
and costs, following his arrest and plea of guilty to peddling 
without a license at New Ulm. He was ordered to leave the 
state, which he did, but he returned in the vicinity of Elk River. 
In the recent charge he was given a suspended jail sentence 
of six months on his promise to refrain from further violating 
the laws of Minnesota and to return to Watkins, Iowa, where 
his family lives. He is a native of Norway, Iowa. Stramer 
had come to Minnesota from Pasco, Wash., about May 15. 
He is said to be a garage mechanic by trade. 


MISSISSIPPI 


Society News. — The Issaquena-Sharkey-Warren Counties 
Medical Society, Vicksburg, was addressed, September 12, by 
Drs. Guy C. Jarratt on congenital syphilis; Edley H. Jones, 
allergic nasal conditions, and Francis Michael Smith, essentials 
in smallpox prevention——At a meeting of the Tri-County 
Medical Society at Tylertown, recently, speakers included 
Mr. Thomas P. Brady, Brookhaven, on “The Law of Negli- 
gence and Malpractice as Applied to Physicians”; Dr. Robert 
H. Brumfield, McComb, “Treatment of Abdominal Pain” ; 
Dr. William H. Frizell, Brookhaven, “Our Legal Defense,” 
and Dr. Oscar N. Arrington, Brookhaven, “Significance of 
Abdominal Pain.” A recent meeting of the Montgomery 
County Medical Society was addressed in Lexington, among 
others, by Drs. Robert E. Wilson, Greenville, and William H. 
Curry, Eupora, on autogenous vaccine in pyelitis and congenital 
pyloric stenosis, respectively. : 


MISSOURI 


Health at St. Louis.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended September 16, 
indicate that the highest mortality rate (15.8) appears for St. 
Louis, and for the group of cities as a whole, 9.5. The mor- 
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tality rate for St. Louis for the corresponding period last y ar 
was 10.4, and for the group of cities, 9.3. The annual rate |; 
eighty-five cities for the thirty-seven weeks of 1933 was 1\)9 
as against a rate of 11.2 for the corresponding period of |). 
year. Caution should be used in the interpretation of those 
weekly figures, as they fluctuate widely. The fact that sie 
cities are hospital centers for large areas outside the city limits, 
or that they have a large Negro population, may tend to 
increase the death rate. 


NEW YORK 


Hospital News.—A new hospital of twenty-four beds for 
adults, two for children and eight bassinets was opened, Aueust 
10, at Catskill. This is said to be the first general hospital 
service in Greene County. Dr. George L. Branch is chairman 
of the medical board of the institution, which will be known 
as the Greene County Memorial Hospital. 


District Meeting.—The annual meeting of the first district 
branch of the Medical Society of the State of New York will 
be held at Grasslands Hospital, Valhalla, N. Y., October 11. 
The scientific program will be devoted to tuberculosis, with 
Drs. Howard Lilienthal and J. Burns Amberson, Jr.. New 
York, as speakers, and the heart, with Drs. James F. Rooney 
and Frederick C. Conway, Albany, and Lewis M. Hurxthai, 
Boston, as speakers. Dr. George C. Adie, director of surgery 
at Grasslands, will present an operative clinic and case demon- 
stration in chest surgery. At the luncheon a symposium on 
state society problems will be presented by Drs. Frederick H. 
Flaherty, Syracuse, and Daniel S. Dougherty, New York, presi- 
dent and secretary, respectively, of the state society, and Orrin 
S. Wightman, New York, editor of the New York State Jour- 
nal of Medicine. 

Recommendations on Conduct of Medical Practice.— 
The medical economics committee of the Medical Society vf 
the County of Nassau, after a study of the report of the Com- 
mittee on the Costs of Medical Care and of the medical situation 
in Nassau County, has issued recommendations concerning 
medical practice. The committee concluded that no funda- 
mental changes are needed but that certain changes that will 
bring medical practice in line with modern social and economic 
conditions are necessary. First the committee urged the jor- 
mation of a county health unit and the adoption of the “Detroit 
plan” of cooperation between the health department and prac- 
ticing physicians. Continuance and development of the exten- 
sion of welfare aid for illness with advice and cooperation oi 
the medical society were also recommended. In this connection 
it was suggested that hospital insurance plans be studied imme- 
diately. Other recommendations dealt with representation of 
physicians on hospital boards and health departments and thie 
control of qualifications for specialists. 


New York City 

Personal.—Dr. Leopold Lichtwitz, formerly of the Rudoli 
Virchow Hospital, Berlin, has been appointed chief of the 
medical division of Montefiore Hospital, succeeding Dr. [er- 
nard S. Oppenheimer, who resigned to devote more time to his 
duties at Mount Sinai Hospital. Dr. Lichtwitz will serve on 
a part time basis——Dr. Aaron S. Blumgarten, chief of the 
department of endocrinology, Lenox Hill Hospital, will give 
twelve lectures on endocrinology at the New School for Social! 
Research, 66 West Twelfth Street, beginning October 6. 


Window in Cathedral.—The first stained glass window to 
be completed for the Cathedral of St. John the Divine repre- 
sents the “Glorification of Healing, Physical and Mental,” 
according to a recent description in the Boston Transcript. 
The window, which was to be set in place during the past 
summer, is 26 feet high and was to be set 20 feet above the 
floor of the church, The design is composed of medallions 
geometrically arranged. In the center are representations 01 
the biblical miracles of healing, with subsidiary compositions 
giving an outline of medical history from Imhotep to the pres- 
ent. The figures include Hippocrates, Galen, Avicenna, Pas- 
teur, Lister, Florence Nightingale, Morton, Father Damien any 
Edith Cavell. 

Prolongation of Life of Diabetic Patients by Insulin. 
—A study of persons who have died of diabetes in New York 
since 1903, reported in the bulletin of the city health depart- 
ment, shows that the introduction of insulin in 1922 has brought 
about a definite lengthening of the lives of persons with the 
disease. In making the compilation, the “median age,” which 
represents the age to which exactly one half of all the persons 
lived whose death was registered in any particular year, was 
used, instead of the average age. The median age at death tor 
men rose from 56 in 1903 to 61.5 in 1932; that for women rose 


VotumE 101 
NuMBER 14 


from 59.5 in 1903 to 62 in 1932. The average age was also 
computed and showed an increase from 51.3 to 60 for men and 
from 57 to 62 for women. 


NORTH CAROLINA 


Society News.—Physicians of Charlotte arranged a prac- 
tical course in general medicine for practitioners of the state, 
September 4-7. A variety of subjects was included in the 
discussions, which were led by about thirty Charlotte physi- 
cians. No fee was charged. ——Dr. Gibbons W. Murphy 
addressed the Buncombe County Medical Society, Asheville, 
July 3, on “Giant Cell Tumor of the Spine.” 


OHIO 


Hospital Anniversary. — The fiftieth anniversary of the 
Women’s and Children’s Hospital, Toledo, will be celebrated 
October 6. The occasion will also mark the twenty-fifth anni- 
versary of the service of Dr. Walter W. Brand as chief of 
staff. Clinics will be held in all departments of the hospital 
in the morning, and the afternoon will be devoted to ward 
walks and demonstrations by special departments. Dr. Win- 
gate Todd, Henry Willson Payne professor of anatomy, West- 
ern Reserve University School of Medicine, Cleveland, will be 
the speaker at an evening meeting at the headquarters of the 
Toledo Academy of Medicine. His subject will be “Child 
Development.” 

Personal.— The Hardin County Medical Society held a 
special meeting and dinner at Spring Grove, September 21, in 
honor of Drs. William N. Mundy, Forest, and James S. Hed- 
rick, Dunkirk, who have completed fifty years in the practice 
of medicine. —— Dr. George T. Blydenburgh, Kings Park, 
N. Y., has been appointed director of the department of student 
health at Ohio Wesleyan University, Delaware——Dr. Forest 
C. Haney, Columbus, was elected president of the Ohio State 
Medical Golfers’ Association at the recent annual meeting in 
Akron. Dr. John H. Hayes, Columbus, of the state depart- 
ment of health has been designated health commissioner of 
Mansfield to serve during the absence of Dr. Millard C. 
Hanson, who will spend a year studying at Yale University 
under a fellowship from the Rockefeller Foundation. 


Physicians of Northwestern Ohio to Meet.—The eighty- 
ninth annual meeting of the Northwestern Ohio Medical Asso- 
ciation will be held in Tiffin, October 3. On the program will 
be the following physicians: 

Donald Putnam Abbott, Chicago, Differential Diagnosis and Treatment 

of Diarrhea. 

John W. Carmack, Indianapolis, Sinusitis in Children. 

George M. Curtis, Columbus, Iodine Metabolism in Goiter. 

Carroll S. Wright, Philadelphia, General Treatment of Syphilis. 

Philip Lewin, Chicago, Arthritis. 
Descum C. McKenney, Buffalo, 
Practice—Their Management. 
John D. Camp, Rochester, Minn., Roentgenologic Findings in the Less 

Common Lesions of the Upper Gastro-Intestinal Tract. 

Dr. George E. Follansbee, Cleveland, chairman of the Judicial 
Council of the American Medical Association, will make an 
address at the banquet on “Medicine—A Profession or a 


Trade?” 


Anorectal Problems in Everyday 


OREGON 


Personal.—Dr. Elmer E. Goucher, McMinnville, was guest 
of honor at a meeting of the local chamber of commerce, on 
the occasion of his completion of fifty years in practice in 
the city. 

Society News.—Dr. William W. P. Holt, Medford, pre- 
sented a paper on enuresis before the Jackson County Medical 
Society, Ashland, recently. —— At a meeting of the Eastern 
District Medical Society at Ontario, August 26, speakers 
included Drs. James Tate Mason, Seattle, on “Problems of 
Cholecystitis”; Richard B. Dillehunt, Portland, “Treatment of 
Injuries of the Ankle Joint’; Arthur C. Jones, Portland, 
“Physical Measures of Use to the General Practitioner,” and 
Albert E. MacKay, Portland, president of the Oregon State 
Medical Society, on work of the association. 


PENNSYLVANIA 


State Medical Meeting.—Among the features of the eighty- 
third annual session of the Medical Society of the State of 
Pennsylvania at Philadelphia, October 2-5, will be a public 
meeting Wednesday evening, October 4. Dr. Morris. Fishbein, 
Chicago, editor of THE JouRNAL, will give an address on 
“Changes in Medical Practice.” Dr. Fishbein will also speak 
earlier in the evening, at a dinner given by the Woman's 
Medical College of Pennsylvania to women members of the 
state society, on “The Renaissance of the General Practitioner.” 
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The annual smoker will be held Tuesday evening at the 
Bellevue-Stratford Hotel and the annual golf tournament, 
Monday, October 2, at the Manufacturers’ Country Club at 
Oreland. The scientific program was noted in THE JOURNAL, 
September 23, page 1008. 


Philadelphia 

Dr. Walter Lillie Comes to Temple University. — 
Dr. Walter I. Lillie, associate in ophthalmology at the Mayo 
Clinic, Rochester, Minn., since 1921, has been appointed pro- 
fessor of ophthalmology at Temple University School of Medi- 
cine. Dr. Lillie is a graduate of the University of Michigan 
Medical School and the University of Minnesota Graduate 
School of Medicine and has been instructor of ophthalmology 
in the latter school. 


TENNESSEE 


Society News.—Dr. Joseph A. Hardin, Sweetwater, was 
elected president of the East Tennessee Medical Association 
and Dr. Henry A. Callaway, Maryville, secretary, at the annual 
meeting in Knoxville, September 12. Among speakers were 
Drs. Lloyd E. Dyer, Greenville, presidential address on progress 
of medicine; Edwin L. Ellis, Maryville, relative value of 
infant foods; Robert C. Kimbrough, Madisonville, hyper- 
tension; Edward T. and Cecil Newell, Chattanooga, fractures 
of the lower third of the leg; Jefferson C. Pennington, Nash- 
ville, prostatic resection, and Fred. W. Rankin, Lexington, Ky., 
cancer of the colon——Dr. Edward T. Brading and John W. 
Wallace addressed the Washington County Medical Society, 
Johnson City, August 17, on -“Pathologic Physiology of Ner- 
vous Disorders” and “Allergy in Children,” respectively. 


TEXAS 


Society News.—A symposium on ovarian physiology and 
pathology was presented before the Dallas County Medical 
Society, Dallas, September 28, by*Drs. John L. Goforth, Gomer 
F. Goff and Henry H. Turner, the latter of Oklahoma City. 
Dr. Wilmer L. Allison, Fort Worth, addressed the society, 
September 14, on encephalitis, and Dr. John V. Goode, on skin 
grafting ——Drs. Howard R. Dudgeon, Waco, and George W. 
McCoy, of the U. S. Public Health Service, Washington, D. C., 
addressed the Navarro County Medical Society, August 8, at 
Corsicana, on “The Role of Fibrous Connective Tissue in 
Disease” and “Typhus Fever,” respectively. Corsicana recently 
carried out an intensive campaign to eradicate rats to combat 
the spread of typhus fever. 


Bexar County Society in Permanent Home.—The Bexar 
County Medical Society and the Bexar County Medical Library 
Association have recently acquired a new home in San Antonio. 
The building is a former private home in a beautiful residence 
section, according to the Texas State Medical Journal, with 
three large rooms for the library and a dining room on the 
first floor and an auditorium with a capacity of 250 on the 
second. The development of the medical library is attributed 
to the leadership of the late Dr. Frank Paschal, who began 
advocating it as early as 1900. The nucleus of the library was 
actually formed in 1912, though the movement to place it on 
its present basis was not made until 1919, when the society 
first acquired a building as headquarters for meetings and for 
the library. 


VERMONT 


State Medical Meeting.—The one hundred and twentieth 
annual session of the Vermont State Medical Society will be 
held in Barre, October 5-6, at the state armory. The speakers 
will include: 
Dr. Dean Lewis, Baltimore, President, American Medical Association. 
Dr. Colin C. Stewart, Jr., Hanover, N. H., Newspliheemesasia in 
Children. 

Dr. Frank R. Ober, Boston, General Aspects of Chronic Arthritis. 

Dr. Howard W. Haggard, New Haven, Conn., The Function of the 
General Practitioner. 

Dr. John M. Wheeler, New York, Exophthalmos as a Diagnostic Sign. 

Dr. Hugh Auchincloss, New York, Infections of the Fingers and Hand. 

Dr. Clarence H. Beecher, Burlington, Management of Certain Cardiac 

Disorders. 

W. Irving Mayo, Jr., Westminster, Health of Normal Boys. 

Dr. Lyman Allen, Burlington, president of the society, will 
deliver his official address Thursday afternoon, October 5, and 
Dr. John H. Blodgett, Bellows Falls, vice president, will give 
his address Thursday forenoon. symposium on_ recent 
advances in medicine and surgery will be presented by the 
following Boston physicians: Drs. Gilbert Horrax, who will 
discuss intracranial lesions; Frank H. Lahey, thyroid diseases ; 
Howard M. Clute, jaundice, and Lewis M. Hurxthal, heart 
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WISCONSIN 


Periodic Payment Plans and Insurance Laws. — The 
insurance commissioner of Wisconsin, in response to a request 
from the Wisconsin Hospital Association, has recently ruled 
that periodic payment plans for the purchase of hospital care 
fall under the insurance laws of Wisconsin and can be handled 
only by duly licensed insurance firms. Insurance has been 
defined in the Wisconsin courts as “a contract whereby one 
party agrees to wholly or partially indemnify another for a 
loss or damage which he may suffer from a specified peril,” 
the commissioner pointed out, and the fact that the agreement 
is made between hospitals and individuals or groups of indi- 
viduals does not take it out of the realm of insurance. 


District Meetings.—The annual meeting of the sixth coun- 
cilor district of -the State Medical Society of Wisconsin was 
held in Green Bay, September 9, with Dr. Dean Lewis, Balti- 
more, President of the American Medical Association, as guest 
of honor. Other speakers were Drs. Max Cutler and Fred- 
erick H. Falls, Chicago, and Reginald H. Jackson, Madison. 
Dr. Lewis also made an address at the evening banquet and 
Dr. Ralph C. Hamill, Chicago, spoke on mental diseases of 
children. —— Among speakers at the summer meeting of the 
ninth councilor district of the State Medical Society of Wis- 
consin, Marshfield, August 15, were Drs. Stanley J. Seeger, 
Milwaukee, on treatment of burns; Charles G. Sutherland, 
Rochester, Minn., roentgenology in diagnosis of bone lesions, 
and John S. Coulter, Chicago, physical therapy in treatment 
of fractures. The eleventh councilor district of the State 
Medical Society of Wisconsin and the Interurban Academy ot 
Medicine held. a joint meeting in Superior, August 3, with the 
following speakers: Drs. Francis D. Murphy, Milwaukee, on 
high blood pressure; Stanley J. Seeger, Milwaukee, treatment 
of burns; Leo G. Rigler, Minneapolis, radiology, and Walter 
A. Fansler, Minneapolis, cancer of the rectum. Drs. Géza 
de Takats, Chicago, and Reginald H. Jackson, Madison, among 
others, addressed the annual meeting of the fifth councilor dis- 
trict of the State Medical Society of Wisconsin at Two Rivers, 
September 7, on Buerger’s disease and sacro-iliac sprains, 
respectively. 


GENERAL 


Society News.—Dr. William Wayne Babcock, Philadel- 
phia, was elected president of the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons at the 
recent annual meeting in Lucerne, Que. Robert Jolly, super- 
intendent of the Baptist Hospital, Houston, Texas, was chosen 
president-elect of the American Hospital Association at its 
annual convention in Milwaukee, September 14. Dr. Nathaniel 
W. Faxon, Rochester, N. Y., was installed as president. 


International Body to Coordinate Chemical Literature. 
—The “International Office of Chemistry” has recently been 
created with headquarters in Paris with the following pur- 
poses: to render accessible to interested persons the existing 
literature of chemistry, to facilitate the registering, filing and 
diffusion of the literature now in course of production, and to 
insure coordination between documentation in chemistry and 
that of other fields of scientific knowledge. The address of the 
new organization is 49, Rue des Mathurins, Paris 8. 


Prevalence of Infantile Paralysis. — Opening of public 
schools in Hackensack, N. J., was deferred indefinitely, Sep- 
tember 15, because of an outbreak of infantile paralysis. 
Theater managers agreed not to admit children under 16 for 
the same reason. Fourteen cases were reported in Youngs- 
town, Ohio, September 6, and opening of schools was delayed 
one week with the prospect of longer delay until the number 
of cases declined. Schools in Summit Hill, Pa., were closed, 
September 6, with the appearance of one case in the town. 
Preyalence of the disease in Illinois was reported to be heavier 
than in 1932, with 118 cases since June 1 as compared with 
89 cases for the corresponding period of 1932. Health News, 
the bulletin of the New York State Department of Health, 
stated, September 4, that cases of infantile paralysis had been 
more numerous than usual in New York City since the middle 
of July. Eighty-eight cases were reported in New York in 
July and 307 cases in the first twenty-five days of August. 
This. total is said to be larger than that for any of the past 
twenty years except the epidemic years of 1916 and 193}. 

American Public Health Association.—The sixty-second 
annual session of the American Public Health Association will 
be held in Indianapolis, October 9-12, with headquarters in 
the Claypool Hotel, under the presidency of Dr. John A. 
Ferrell, New York, whose official address will be “America’s 
Contributions and Problems in Public Health.” The second 


Institute on Health Education, under the auspices of the public 
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health section, will be conducted, October 7-9, under the di) ¢- 
tion of Dr. lago Galdston, New York. Its theme will be “The 
Psychology of Health Education.” The preliminary pros) 1 
of the public health meeting includes the following speak. ;.- 
Dr. Morris Fishbein, editor of Tur Journat, Chicago, Responsi).,)):y 
for the Health Program. 

Dr. Wilson G. Smillie, Boston, and Dr. Frederick S. Leeder, |: 

line, Mass., Epidemiology of Lobar Pneumonia. 

Dr. Carey P. McCord, Cincinnati, Industrial Intoxication Folli jy 

Skin Sorption. 

Dr. Wade_H. Frost, Baltimore, A View of Environmental Sanit. 

in the Control of Communicable Diseases. ; 

Dr. Charles Bolduan, New York, Has Diabetes Become More Preys’. +? 

Dr. Gaius E. Harmon, Cleveland, Death Rates from Puerperal S. »4j. 

cemia in Large Cities, 1922 to 1929 
Dr. William Lloyd Aycock, Boston, Exposure as a Factor in the Age 
Distribution of Measles, Diphtheria and Poliomyelitis. ss 
Dr. William W. Bauer, secretary, Bureau of Health and Public Instrye. 
tion, American Medical Association, Chicago, Team-Play Betweey 
Public Health Nurses and the Medical Profession. 

In addition to many other speakers, there will be symposiums, 
among others, on the control of food handlers and the detection 
of carriers among them; public health engineering problems of 
large communities ; microbiologic examination of food products: 
child health during depression years—economic aspects: filtra- 
ble viruses; standard methods for the bacteriologic examination 
of milk; congenital syphilis. The annual banquet, Wednesday, 
will be a memorial session to Dr. Walter Reed and his asso- 
ciates on the Yellow Fever Commission. Speakers will be 
Surg. Gen. Robert U. Patterson, U. S. Army, and Dr. Fred- 
erick F. Russell, director of the International Health Board 


of the Rockefeller Foundation. 


FOREIGN 


Prices of German Periodicals.—The German Booksellers 
Association has taken action concerning the prices of scientitic 
periodicals. The following code of practice was recently 
agreed on: 

1. Publishers of all scientific journals must specify the number 
of parts or volumes and the annual subscription price before 
the start of a new volume or publication year and must keep 
within that limit for the period agreed to. 

2. Medical and scientific periodicals now published at inflated 
prices should be reduced not less than 20 per cent in price and 
contents for 1934. 

3. The Boersen Verein finds the foregoing points of utmost 
importance and to ignore them would be to repudiate its obliga- 
tions to its members. 

4. The Association of German Universities expects that pub- 
lishers, editors and contributors will abide by the specifications 
in paragraphs 1 and 2 and also will reject any material (espe- 
cially dissertations) that really should not form part of a journal. 

5. Both the Association of German Universities and the 
3oersen Verein are of the opinion that, through limitation of 
the contents, the size of the journals will be reduced. Also, 
the material offered should be more concise and so presented 
as to increase the value of the journal. 


Government Services 


U. S. Public Health Service 

‘ Surg. Octavius M. Spencer, relieved at Chicago and assigned at !'ilis 
sland. 

Surg. Frank M. Faget, relieved at Cleveland and assigned at Moliie. 

Asst. Surg. George G. VanDyke, relieved at New London, and 
assigned at El Reno, Okla. 

Passed Asst. Surg. Noka B. Hon, relieved at New Orleans and 
assigned at marine hospital, Mobile, Ala. 

Asst. Surg. (R) Henry H. Duke, relieved at New York and assigned 
to U. S. Coast Guard Cutter Seneca, San Juan, P. R. 

Medical Director Hugh De Valin, relieved at Berlin, Germany, and 
assigned at American Consulate, Naples, Italy. 

Surg. Lieuen M. Rogers, relieved at Denver and assigned at Spring 
field, Mo. 

Acting Asst. Surg. Raiford T. Warnock, relieved at Portland, Maine, 
and assigned at marine hospital, Savannah, Ga. 

Asst. Surg. Leroy E. Burney, relieved at Cleveland and assigne:! a 
Hot Springs National Park, 

Passed Asst. Surg. Albert T. Morrison, relieved at Belfast, Ire)in 
and assigned at American Consulate, Dublin. 

Surg. Albert E. Russell, relieved at Washington, D. C., and ass) :e 
at marine hospital, Norfolk, Va. 

Surg. William L. Smith, relieved at Norfolk, Va., and assign! at 
marine hospital, Stapleton, N. Y. 

Surg. Walter G. Nelson, relieved at Ellis Island, N. Y., and assigned 
to American Consulate, Berlin, Germany. 

Surg. Tully J. Liddell, relieved at New Orleans, and assigne! at 
marine hospital, Chicego. . 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Sept. 9, 1933. 


Chemical Aspects of Life 

At the annual meeting of the British Association for the 
Advancement of Science, the president, Sir Frederick Gowland 
Hopkins, professor of biochemistry at Cambridge and president 
of the Royal Society, delivered an address entitled ‘Some 
Chemical Aspects of Life.” Almost the founder of biochemistry 
and its most distinguished exponent, he gave a brilliant and 
subtle interpretation. Life, he said, has one fundamental 
attribute—the arrest of the steady increase of entropy displayed 
by all the rest of the universe. But there is no evidence that 
life evades the second law of thermodynamics; it only interposes 
a barrier and dams up a reservoir of energy, which provides 
a potential for its remarkable activities. The arrest of energy 
degradation in living nature is indeed a primary’ biologic con- 
cept. Every living unit is a transformer of energy, however 
acquired, and biochemistry is deeply interested in the trans- 
formations. Its development belongs almost entirely to the 
present century. The president's special theme was the impor- 
tance of molecular structure in determining the properties of 
living systems. He wished his audience to believe that 
molecules display in such systems the properties inherent in 
their structure, even as they do in the laboratory of the organic 
chemist. 

CATALYSIS 

When colloid chemistry first brought its indispensable aid to 
biochemistry, there was a tendency to discuss its bearing in 
terms of the less specific properties of colloid systems, phase 
surfaces, membranes and the like, without sufficient reference 
to the specificity which the influence of molecular structure, 
wherever displayed, impresses on chemical relations and events. 
If the colloid structures did not display highly specialized 
molecular structure at their surface, no reactions would occur; 
ior here catalysis occurs. Were it not equipped with catalysts, 
every living unit would be a static system. The catalysts of a 
living cell are the enzymic structures that display their influence 
at the surface of colloid particles or at other surfaces within 
the cell. Current research continues to add to the great number 
that can be recognized or separated from living tissues. <A 
molecule within the system of a cell may remain inactive until 
at one such surface it comes in contact with an enzymic struc- 
ture, which displays certain adjustments to its own structure. 
Then it becomes “activated” and enters on some definite path 
of change. The president emphasized the high specificity of 
enzymic catalysis. The enzyme is in general adjusted to come 
into effective relation with one kind of molecule only. A living 
cell is the seat of a multitude of reactions, which must be highly 
organized if it is to retain its identity. They must return to 
dynamic equilibrium after disturbance. Materials for the main- 
tenance of the cell enter it from the environment. Dis- 
crimination among them is primarily determined by permeability 
relations, but of deeper significance is the specificity of the cell 
catalysts. 

COORDINATION OF THE TISSUES: THE ACTION 
OF THE NERVOUS SYSTEM 


In the higher organisms, tissues chemically diverse, differen- 
tiated in function and separated in space, react on one another 
through chemical agencies transmitted through the circulation, 
which thereby coordinate the activities of the body as a whole. 
It is true that the nervous system is the highest organizing 
influence, but this is exerted through the properties of chemical 
In the control of the heart by the vagus it has been 


molecules. 
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shown that the impulses liberate acetylcholine within the organ. 
The artificial injection of this substance reproduces in every 
detail the effects of vagus stimulation. Moreover, evidence is 
accumulating that in the case of other nerves belonging to the 
same morphologic group as the vagus the same liberation of 
acetylcholine accompanies activity. 


HORMONES 


From substances produced temporarily and locally to trans- 
late for the tissues the message of nerves, the speaker passed 
to those which carry chemical messages from organ to organ 
—hormones. They are produced continuously in specialized 
organs and each has its special seat or seats of action. The 
profound influence of thyroxine—a substance of no great com- 
plexity—in maintaining the harmonious growth of the body and 
controlling metabolism is well known. Epinephrine, again a 
relatively simple substance, maintains a number of important 
physiologic adjustments. 

The most recent growth of knowledge in regard to hormones 
is the remarkable relations to sexual functions. When an ovum 
ripens and is discharged, estrin is produced in the ovary and 
brings about changes that make fertilization secure. The new 
tissue of the corpus luteum also produces a special hormone to 
this end. These two hormones must act alternately. How is 
this brought about? Just as the higher centers of the brain 
coordinate the activities of the lower centers, so hormones 
functioning at, so to speak, a higher level of organization 
coordinate the activities of other hormones. The hormones of 
the anterior pituitary circulate to the ovary and control its 
activities. 

VITAMINS 

Hormones and vitamins should not be separated too widely 
in thought. It is true that the former are produced in the 
animal body, the latter supplied by the diet. But it has been 
shown that some species of animals can form vitamins, which 
then must be regarded as hormones. Knowledge of the molecu- 
lar structure of hormones and vitamins is growing rapidly and 
within a few years will be extensive enough to allow a wide view 
of the correlation between molecular structure and physiologic 
activity. 

Color and the Vitamin Content of Butter 

Dr. Lauder, president of the Agriculture Section, showed 
that the popular view that yellow milk is the best rests on a 
scientific basis. Milk and butter produced in summer, when 
cows are at pasture, is yellow, and this is associated with the 
presence of carotene or vitamin A. On the other hand, winter 
milk, produced when cows are stall fed, is much whiter and 
its content of carotene or vitamin A is much lower. Incidentally 
this shows the importance of prohibiting the artificial coloration 
of milk and cheese. The problem is how to provide during 
winter food with the necessary amount of carotene or vitamin A. 
Experiments on the drying of grass at the agricultural research 
station of Berkshire have shown that grass can be rapidly 
dried at 200 degrees in a band, with scarcely any loss of 
digestive or nutritive properties and, what is more surprising, 
with only a small loss of carotene. 


Decline of Intelligence Endangers Civilization 


In the Section of Psychology, Dr. Hurst of Cambridge argued 
that intelligence in Great Britain, the United States and other 
leading countries was declining so rapidly as to endanger civil- 
ization, as the result of the falling birth rate. Recent intelli- 
gence tests in England, the United States, France, Holland and 
other advancing countries showed a rapid decline of the intelli- 
gence index of the population; namely, the percentage of the 
five high grades of intelligence. This he attributed to the much 
higher decline of the birth rate among the more intelligent 
classes than among the less intelligent. He advocated imme- 
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diate action on biologic lines. This could be financed by a 
transfer of a small portion of the large grants now expended 
on those of mediocre and low intelligence. 


Eminent Sons of Elderly Fathers 


In the Anthropological Section, Mr. A. F. Dufton maintained 
the interesting thesis that the older the father the more likely 
the son to attain eminence. He circularized fellows of the 
Royal Society, members of parliament and head mistresses of 
schools on the ages of fathers when sons were born. He found 
that the proportion of sons who attained eminence was twice the 
normal when the father’s age was 45 as when under it, ten 
times the normal when his age was 60, and fifty times the 
normal when it was 70. 


PARIS 
(From Our Regular Correspondent) 
Aug. 16, 1933. 
The Role of the Chlorides in Operative Shock 


Mr. Robineau has contributed an analysis of the conception 
that assigns great importance, in accidents due to postoperative 
shock, to hypochloridemia. Prof. F. Legueu, B. Fey, Palozzoli 
and Mlle. Lebert have also presented a communication to the 
Academy of Medicine. According to Legueu, in seeking to 
comprehend the mechanism of this source of postoperative dis- 
turbance one is surprised to find that the chlorides diminish 
simultaneously in the blood and the urine. In general, there 
is not a loss but merely an abnormal distribution of chlorides. 
Numerous experiments on animals (wounds of the liver, kid- 
neys or muscles) have shown that the chlorides become local- 
ized in the region of the operative wound, where one finds a 
constant local hyperchloriduria, which progresses for several 
days after the operation, the time period varying with the 
importance of the traumatism, while the degree of traumatism 
explains largely the diminution of the chlorides in the blood. 
One may find here a reason for the gravity of certain opera- 
tions that are particularly mutilating, such as prostatectomy. 
With the disturbance of the chlorides, the molecular equilibrium 
is disturbed, the kidney is affected and its secretions are 
reduced, and an azotemia is produced until the introduction of 
salts by an injection of hypertonic solution of sodium chloride 
reestablishes the equilibrium. This new fact explains a number 
of the accidents due to traumatic shock heretofore attributed 
to intoxication by nitrogenous substances. It affords a valuable 
therapeutic indication, since injections and lavages of a 30 per 
cent solution of sodium chloride are found to be valuable in 
all these states. The large postoperative injections of physio- 
logic solution of sodium chloride, so much employed thirty 
years ago, are again coming into use. 


Sterilization of Drinking Water 


The problem of securing an abundant supply of pure drink- 
ing water for the villages of France is one of great interest 
to parliament. For many years this movement has stood at 
the head of various programs for the improvement of health, 
but in order to complete the program it would be necessary 
to appropriate several billion francs, and that appears to be out 
of the question, for, according to law, the communes must 
furnish at least half of the funds needed for new installations, 
the government supplying the remainder. An endeavor is being 
made to discover more economical methods for the sterilization 
of water. Two methods are used at present. The first is 
ozonization, which might easily be installed wherever electric 
power is cheap; for example, in mountainous regions. France 
has created so many plants for the production of electricity by 
water power that it has an excess of electric power current. 
The second method for the purification of water is that intro- 
duced by P. Bureau-Barilla and termed “verdunization,” because 


LETTERS Jour. A. M. A, 

Sept. 30, 1433 
it was used to supply pure water to the army that defen oe 
Verdun during the war. It consists in the addition of yaria’))). 
quantities of chlorine, depending on the condition of the water. 
The excess of chlorine is removed afterward by the use ./ 4 
small quantity of potassium permanganate, if necessary. ‘{})\s 
method is economical and easy to install. Many cities hae 
adopted it. The health commission of the chamber of deputic.. 
on receipt of the report of Dr. Goujon, has pronounced in fayor 
of verdunization. But the industrialists who were counting | 
furnishing the materials for ozonization have launched a ¢a:)- 
paign of opposition, supporting their contentions on the te-+i- 
mony of Dr. Roux, director of the Pasteur Institute, wi) se 
disinterestedness is unimpeachable. Dr. Roux has stated that 
ozonization is the most perfect method of purification because 
it destroys radically all living micro-organisms. He recognizes, 
however, from the objective point of view, the value of puritica- 
tion by means of chlorine when circumstances prevent. the 
previous filtration of impure water. Dr. Goujon, who defends 
verdunization, has replied to Dr. Roux in a public statement 
in which he raises objections to ozonization. Goujon admits 
that ozonization is a perfect method, but only in the laboratory, 
as it requires the use of a gas that is thoroughly dry, which 
is not practicable in installations on a large scale. If the eas 
is not absolutely dry, there develop compounds which may he 
dangerous. One of these compounds, nitrous acid, combines 
with choline in the human organism and forms a poison that 
may cause death, by arresting the heart. Doubtless the quantity 
formed in this case is too small to be fatal, but harm may 
result from quantities too small to be measured when it is 
ingested in drinking water. There is, therefore, no direct 
antagonism between the declaration of Dr. Roux and_ that 
contained in the report published by Dr. Goujon. 


Vaccination Against Diphtheria 


Prof. G. Ramon and his co-workers P. Nelis and J. Lacomble 
have introduced a new form of technic in vaccination against 
diphtheria, which they described in a communication addressed 
to the Société de biologie. Children who had positive Schick 
tests were subjected to antidiphtheritic vaccination in the form 
of two injections of 1 cc. each of an anatoxin with a titer 
value of 30 antigenic units. The injections were given with an 
interval of three weeks. The Schick control test applied to 
the 222 children thus vaccinated proved negative in 99 per 
cent. Thus, whether one uses anatoxin having a potency ot 
20 units, in two injections of respectively 1 and 2 cc., equal 
to 60 units, or whether one vaccinates with two injections 
(1 cc. each) of anatoxin with a potency of 30 units, or a total 
of 60 units, one realizes an advantage over the old technic 
(three injections of anatoxin of 10 unit potency), for the 
immunity as shown by the negative Schick test is conferred 
on virtually all the persons vaccinated, while only two injec- 
tions are given in place of three. 


Treatment of Rheumatism with Bee Venom 


Prof. Maurice Perrin, of the Faculté de médecine de Nancy, 
and Mr. Alain Cuénot, have published a report on the action 
of bee venom on patients with rheumatism. Their purpose at 
first was to test the popular belief in this treatment, a belie! 
that is ancient, being mentioned by Hippocrates. They began 
their research with great skepticism. Their surprise was great 
when they found that this action of bee venom, studied by several 
ancient authors, is bona fide. Their report covers twenty 
convincing observations, bearing on arthritis deformans, articular 
rheumatism, arthritis, rheumatoid pains (also muscular), lum- 
bago and sciatica. Their technic is simple. The bees, collected 
in a bottle placed before the opening in a beehive, are taken 
up one by one with forceps and placed in a cupping-glass repos- 
ing on a sheet of paper. When a sufficient number of Hees 
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have been transferred, the cupping-glass is placed on the skin 
.: the patient at the site chosen, and the sheet of paper is 
guickly withdrawn. The bees immediately begin to sting, but 
the pain caused by the stings is much less in a person affected 
\ith rheumatism than in a normal person, as has been observed 
ivr a long time. While the stings must be applied to the painful 
spot, the action of the venom may be exerted d distance. The 
treatment often requires two months. Thirty bees stinging the 
patient at one sitting, every three days, constitutes an adequate 
treatment. Perrin has secured a solution of bee venom, which 
can be used hypodermically with the same results. With flamed 
forceps he extracts the venom sacs and transfers them to a 
receptacle with absolute alcohol. It is later dried in a vacuum 
and preserved in an ampule of physiologic solution of sodium 
chloride, in which the venom quickly dissolves. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 21, 1933. 


New Regulations Concerning Vivisection 


In 1930, new regulations were established in Prussia, which 
permitted experiments on living animals only for purposes of 
important research, and then only under prescribed conditions, 
with avoidance of superfluous experiments for demonstration 
purposes, for which film presentations might be substituted. All 
serious-minded scientific investigators supported this ministerial 
order (THE JOURNAL, Aug. 13, 1932, p. 574). 

August 17, Goring, chairman of the Prussian ministerial 
cabinet, issued an order to go into effect immediately that 
“vivisection of animals of whatsoever species is prohibited in 
all parts of Prussian territory. The chairman of the cabinet 
has instructed the ministries to present to him without delay 
the text of a law incorporating this provision. Until the pro- 
mulgation of this law, persons who engage in vivisection of 
animals of any kind will be removed to a concentration camp.” 
The applications to serious scientific research will be defined 
and explained in the near future. Bavaria, also, has prohibited 
vivisection. It is generally understood that these prohibitions 
are to be regarded as the prologue to a corresponding federal 
law for the protection of animals, the elaboration of which is 
already under way, by the federal ministry of the interior and 
the federal bureau of health. In the meantime, the basis of 
application will be that necessary diagnostic and therapeutic 
tests on animals, such as insulin control and the diagnosis of 
renal tuberculosis, “will be permitted. Medical research will 
have to wait, to be sure, for the proclamation of the new legis- 
lation. In an announcement of the federal minister of the 
interior, it is expressly stated that “consideration will be given 
to the requirements of science.” 


The Physiology of Work 


At the convention of the Kaiser-Wilhelm-Gesellschaft zur 
Forderung der Wissenschaften, Professor Atzler, the director 
of the Kaiser-Wilhelm-Institut fiir Arbeitsphysiologie in Dort- 
mund, delivered an address that attracted wide attention. The 
province of the physiology of work is to teach a person engaged 
in a fixed occupation how he can utilize his energy to the fullest 
extent without fearing that he will wear out prematurely. In 
the case of heavy physical work, the problem is comparatively 
simple, the solution being reached by establishing, with the 
ail of the respiratory apparatus, the most favorable work 
load and the most favorable work tempo for every type of work; 
for example, hammering, shoveling or the lifting of heavy 
weights. These computations having been made, one has the 
basis for reckoning the length of the necessary rest periods. 
The problem is more difficult in the case of light, easy work, 
in which one group of muscles after the other becomes charged 
with fatigue products and in which particularly the nerve 
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centers are subjected to a severe strain. In this type of work, 
fatigue injuries from which one may never completely recover 
will sometimes result. In order to avoid such injuries, one 
must correctly adapt the working intensity to the capacity of 
the human organism, which fluctuates according to definite 
“laws” and varies at different hours of the day. This capacity, 
or potential performance, usually rises gradually in the morning 
over a period of from thirty to sixty minutes, and then remains 
for several hours at its high level, whereupon it slowly declines 
but after a certain time rises again. 

Great importance attaches, in all work, to the correct number, 
distribution and duration of the rest periods. As a rule, it is 
advisable in independent work to allow rest periods amounting 
to at least 5 per cent of the work period. One can apply the 
rest periods uniformly by taking a few minutes off from each 
hour; or rest periods of varying length can be introduced during 
the forenoon and during the afternoon. In planning the arrange- 
ments of the work room or yard, one must pay attention not 
only to the correct location of work material and apparatus but 
also to what constitutes the best body position for the work 
in hand. Special importance attaches also to correctly con- 
structed seats, to be used when needed. It is important that 
one avoids overstraining certain muscles. Above all, the whole 
work process must be so arranged that compensatory movements 
are possible. Many types of office furniture take no account 
of this need. 

Tools and machines must be so constructed that the workman 
is protected against injury. Tools operated by compressed air, 
for example, may lead to joint injuries owing to their too strong 
recoil. By application of an ingenious method, it has been pos- 
sible to register the recoil curve while the workman is working 
with the compressed air tools. Examination of these curves 
has enabled the manufacturers to make such changes in the 
construction as will eliminate the recoil. 

It belongs to the physiology of work to take account of the 
diet of the workman. A scrutiny of the workman’s diet, as 
Atzler pointed out, has shown that not only highly. valuable 
protein substances and vitamin-containing foods are lacking but 
also, to a great extent, important mineral salts, particularly 
phosphates. An insufficient amount of milk and dairy products, 
for example, is consumed. 


“House Pharmacies” Prohibited 


For decades, physicians in remote regions have been per- 
mitted, after a special examination, to conduct a so-called house 
pharmacy, in which they themselves were allowed to prepare the 
necessary medicines. This was a recognized exception to the 
pharmacy privilege. Now the Prussion ministry of the interior 
has ordered the cancelation of permits to conduct these house 
pharmacies. It is pointed out that transportation facilities have 
improved and that the reasons for house pharmacies seldom hold 
at present, as physicians can carry with them remedies needed 
in emergencies. It was explained that house pharmacies not 
only threaten the existence of the nearest regular pharmacies 
but also prevent young physicians from settling in rural dis- 
tricts, since the older physicians who possess house pharmacies 
put them at a disadvantage. There is to be, however, a new 
investigation to discover whether the need for house pharmacies 
still exists. The pharmacies of a given district will be required 
to make arrangements for supplying the population with a 
reliable drug service. 


Cadavers for Instruction Purposes 


In previous letters, mention has been made of the dearth of 
cadavers for instruction purposes. The Prussian minister of 
the interior now has issued an order the purpose of which is 
to supply the anatomic institutes at universities with the cadavers 
needed. Municipalities, local police boards and the authorities 
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of some other political districts are empowered to deliver,to 
the institutes the bodies of persons who die in infirmaries with- 
out friends to claim the bodies, and likewise when relatives or 
acquaintances of the deceased are unwilling to assume the costs 
of burial. 
Lupus Patients and Their Capacity for Work 

According to the new regulations of the lupus commission 
of the German Central Committee for Combating Tuberculosis, 
lupus patients are to be regarded as incapable of working: 
(1) in every case of rapidly progressing infection; (2) if the 
disorder extends to large areas of the body or appears in numer- 
ous individual foci; (3) in case of extensive involvement of the 
hands; (4) in involvement of the lower limbs, if freedom of 
motion is impaired; (5) in involvement of the face, which 
disfigures the patient or awakens disgust; (6) in involvement 
of the lips, the buccal and the pharyngeal mucosae, and extensive 
involvement of the nasal mucosa; (7) if the sight has become 
impaired by spreading of the lupus infection to the eyelids and 
to the eyeballs; (8) in the event of tuberculous complications 
affecting the lungs, the glands or the bones. Advanced degrees 
of involvement of the types cited may establish not only tem- 
porary but even permanent incapacity to work or to pursue a 
gainful occupation. It is significant that the federal bureau of 
insurance as a supervising body has expressly declared that it 
has no objections to these criteria from the standpoint of health 
insurance. 


THE NETHERLANDS 
(From Our Regular Correspondent) 
Aug. 5, 1933. 

Goiter in the Netherlands 
The international bureau of hygiene has published a report 
by Dr. Josephus Jitfa on the incidence of goiter in the Nether- 
lands. Research on the incidence of goiter among recruits, 
carried out by Dr. Brand in 1917, showed that 6 per cent of 
45,000 recruits were affected. He found that goiter was almost 
nonexistent among recruits from the provinces of the North 
but that it was irequent in the provinces of Utrecht and Gelder- 
land and presented an intermediate condition in the other 
provinces. In 1918 a research carried out in several cities 
among the grammar school children, notably in Utrecht, Breda, 
Leeuwarden and Middelburg, showed that goiter developed 
respectively in 66, 60, 35 and 17 per cent of the school chil- 
dren. A special commission was appointed to institute an 
inquiry. Iindemic goiter does not, however, constitute an 
imminent danger for the public health. The disease should 
receive consideration chiefly becaues it is increasing and because 
it is found in regions where it was not supposed to exist. The 
number of cases of thyrotoxicosis are becoming less rare. The 
increase in the incidence of goiter may also be shown by 
the examinations of the soldiers. In 1925, seventy recruits out 
of every 10,000, and, in 1930, 150 recruits, were declared unfit 
for military service by reason of goiter. The Netherlands 
commission attaches to the theory of the lack of iodine as the 
epidemiologic cause of goiter the greatest importance, and 
hence the research was limited to the significance this sub- 
stance may have in the general development of the disorder. 


Mental Patients in the Dutch East Indies 


In the Geneeskunnde Tydschryft voor Nederlansch Indie, 
Mr. Van Wulfften Palthe discusses the hospitalization of mental 
patients in the Dutch East Indies. The number of the men- 
tally ill in the Dutch East Indies is not known exactly. Among 
the natives it is difficult to ascertain the exact percentage, 
because only those in the advanced and dangerous stages are 
interested in treatment; persons with mild manifestations are 
unable to comprehend that it is to their advantage to be 
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interned for treatment. There are about 1,400 tempor ry 
internments each year. In these cases the selection is not 1. |e 
by psychiatrists. The patient enters first an institutio: jy 
which he remains from three to four months; during +), 
period about 7 per cent die. Of the remaining 93 per cont. 
those who show evident signs of insanity remain; the others 
are dismissed. Syphilis is frequent and is often associcied 
with mental disorders. The institutions for temporary dej«y- 
tion and those for internment have been increased, but wit!) xt 
much improvement in the situation. The system should je 
radically changed. European methods cannot be employed, jor 
in Europe every mental patient is interned, which in the Dutch 
East Indies is both impossible and_ useless. 


Prophylaxis of Weil’s Disease 

The Verslagen en Mededeelingen betr. de Volksgezondheid 
publishes prophylactic provisions pertaining to Weil’s discase, 
This disease, it is said, appears to develop chiefly in’ persons 
who have bathed in open waters and therefore occurs princi- 
pally during the bathing®season, as may be seen by a com- 
parison of the incidence of the disease during the months of 
1932: January, 2 cases; February, 1; March and April, 0; 
May, 1; June, 4; July, 8; August, 36; September, 124; Octo- 
ber, 24; November, 4; December, 3. The total number oj 
cases for the year was 207, 16 of which had a fatal issue, con- 
stituting a mortality of 7.7 per cent. Sporadic cases occurred 
in all parts of the country. Prophylaxis should be centered 
on the summer season, to prevent the infection of bathers in 
the occasional bathing places; that is, places outside the regu- 
lar establishments. The precautions to be taken in this regard 
should be directed chiefly against rats. The measures adopted 
should therefore take into account the destruction of rats, the 
adoption of measures to deprive rats of their food supply, and 
the prevention of rats nesting in the vicinity of bathing places. 


New Cases of Syphilis in Northern Part 
of Netherlands 
According to statistics of the university polyclinic of derma- 
tology and of venereology at Groningen, syphilis increased in 
the northern provinces of the Netherlands during the years 
1926-1931. In 1926 nine cases of recent syphilis were recorded 
at the polyclinic, or 0.49 per cent of the total number of new 
patients, whereas in 1931 ninety-three cases of recent syphilis 
were admitted for the first time, or 5.31 per cent of all the new 
patients under treatment. V. During has held that syphilis 
always increases during a social crisis. 


The National Bureau of Anthropology 


The first session of the Netherlands National Bureau o! 
Anthropology was held at the Colonial Institute in Amsterdam. 
Of special interest was the paper of Dr. de Mol van Otter!oo 
concerning the use of opium in the Dutch East Indies. | 
1930, 16,000 opium smokers were registered by the excise office. 
This number comprises only the buyers of opium. The actual 
number of smokers must be at least twice that number, tor 
many are content to use bootleg opium. Persons become 
addicted to opium for different reasons: to diminish pain, to 
break up a cough, to dispel fear, and for its stimulating effect. 
Once the habit is formed, they smoke without any particular 
reason. Opium smokers foregather in groups. There are many 
sick persons among them; also many unreliable and neglectit! 
heads of families. 


Criminal Abortion 


The journal Mensch en Maatschappij (volume 8, number 1) 
contains an article by J. Valkhoff on the increase of criminal 
abortion in the Netherlands, which is especially noticvab!: 
among the poorer classes, owing to the economic conditims. 
Most of the abortions are induced by men or women witout 
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, dical intervention. In Amsterdam alone there are about 500 
ah ortionists. 

. The Hague the proportion is smaller, as it is chiefly a resi- 
jential city. In the rural districts, abortion is not as common 
as in the cities. The total number of criminal abortions in the 
Netherlands is placed at 14,600 a year. The author thinks 
that this figure is too low. 


The Airplane Ambulance 

The first Netherlands airplane ambulance has recently been 
completed, an open “two seater” having been transformed into 
a closed airplane. The transportation of patients by ambulance 
airplane can be effected only at regular aviation fields (Soester- 
berg, Gilze Rijen, Schiphol, Oldebroek, Harstkamp, Arnhem, 
Kkamperheide, De Kooy, Vught, Venlo, Waalhaven, Flushing, 
Eelde, Eindhoven and Twente). Requests for such transporta- 
tion (in emergency cases only) may be made through the Red 
Cross, Green Cross, White Cross and White-Yellow Cross 
societies, and these societies must apply in such cases to the 
commander of the aviation service in Soesterberg. 


The Leprosy Crusade in Dutch Guiana 


New regulations have been put into force for the prophy- 
laxis of leprosy, which abandon the system of segregation 
heretofore in use. Henceforth, what will be chiefly sought 
will be adequate treatment of the patients, the latter being 
required to observe hygienic precautions. The three objectives 
of the organization are: (1) the early detection of cases, par- 
ticularly among school children; (2) gratuitous treatment of 
lepers in their homes or in dispensaries, with supervision to see 
that hygienic instructions given them are carried out, and (3) 
treatment in retreats of patients unable to provide for proper 
treatment at home. This hospitalization is temporary, ceasing 


when the lepers are considered sufficiently improved or when 


the treatment may be continued at home. J. Lampe stated that 
the new leprosy service had already ferreted out 1,107 cases 
of leprosy, 249 patients being cared for in the dispensaries of 
Paramaribo; 195 patients are being treated in their homes in 
the city or the rural districts of Dutch Guiana; 482 patients 
have been hospitalized. 


ITALY 
(From Our Regular Correspondent) 
July 15, 1933. 
Priority in Liver Therapy 


The Consiglio nazionale delle ricerche has investigated the 
alleged priority of Prof. Pietro Castellino, director of the first 
Clinica medica in Naples, in the treatment of anemias by means 
of liver therapy. The committee that examined the scientific 
evidence pertaining to the claims was presided over by Professor 
Viola, clinical physician of Bologna. 

from an account of experimental work published in 1912 by 
Dr. Pirera, assistant of Professor Castellino, it appears that 
the latter had administered for some time, by mouth, consider- 
able quantities of liver sugar to patients, and that such admin- 
istrations proved highly beneficial. Such therapy was based 
on the principle that the liver elaborates and throws into the 
hlood stream substances that stimulate the bone marrow, increas- 
ing in a most notable manner its activity. Experiments per- 
formed by Dr. Pirera on rabbits rendered anemic showed that 
injections of liver extract induce a reparative hematopoietic 
act'vity of medullary origin much earlier and more intense 
than the spontaneous activity produced by venesection. There 
must be assumed, however, a function of the liver, consisting 
in the elaboration of substances, of the type of hormones, which 
in small quantities exert a remote but strongly stimulative 
action on the bone marrow. In case of their absence, as a 
teult of a hepatic lesion, there is a complete collapse of the 


In Rotterdam the conditions are about the same. . 
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medullary function. Another conception based on these experi- 
ments was that of the existence of a special type of anemia, 
characterized by the fact of being associated with the miopragia 
of this special function attributed to the liver. 

From the examination of the publications on the subject and 
the results secured by various research workers, the Consiglio 
nazionale delle ricerche concluded that the priority of the 
experimental demonstration of the efficacy of liver therapy ‘n 
anemias belongs to Professor Castellino and to his co-worker 
Dr. Pirera (1912). 


Vaccination Against Tuberculosis 


The ministry of the interior has sent to the prefects of the 
provinces a circular letter on vaccination against tuberculosis, 
in which it is emphasized that this prophylactic measure, the 
use of which was begun in Italy as early as 1903, is deserving 
of every consideration. The experimental stage now may he 
regarded as completed. The Federazione nazionale per la lotta 
contro la tubercolosi was asked to launch a publicity campaign 
and to establish rewards for physicians who used such vaccina- 
tion. The provincial antituberculosis societies have now been 
requested by the ministry to favor every endeavor in this direc- 
tion, it being pointed out that vaccines prepared with dead 
bacilli may be freely employed by all physicians, whereas the 
use of other vaccines is permissible only in institutes and clinics 
that furnish adequate guaranties. All vaccinations against 
tuberculosis should be registered, and the persons vaccinated 
should be carefully supervised by pliysicians. 


The House of Rest for Physicians 

The Sindacato nazionale dei medici has taken the initiative 
in the creation of a “casa di riposo” for physicians to be erected 
in Rome, on a site facing the Piazza Forlanini; close by will 
be erected a therapeutic center for the benefit of aged physicians, 
preference being given to those who fought in the World War. 
In addition to personal gifts, the Classe medica italiana has con- 
tributed 1,000,000 lire ($72,000). 


Meeting of Academy of Sciences 


The Accademia delle scienze medico-chirurgiche met recently 
in Naples, under the chairmanship of Professor Boeri. 
De Nunno— spoke’ on due to roentgen” rays. 
Epitheliomas due to roentgen rays appear to arise from the 
deeper strata of the epidermis and the derma and to advance 
toward the bone. The epitheliomatous tufts are often surrounded 
by granulation tissue and bring about the formation of horny 
pearls by a process of parakeratosis or dyskeratosis. The 
reduction and the disappearance of the bone tissue are due to 
a process of lacunar resorption. The nervous tissue and par- 
ticularly the nerve terminals have shown themselves to be 
extraordinarily resistant to roentgen rays. With regard to the 
pathogenesis of the roentgen epithelioma, the observations of 
the speaker do not support the theory of Ribbert (isolation of 
the rete mucosum of Malpighi through the effects of proliferat- 
ing dermic papillas) or that of Borst, who ascribes to the rays 
an aspecific action provoking an inflammatory process, with 
formation of ulcers that spontaneously develop into cancers. 
According to De Nunno, being able to discover direct metaplasia 
of the malpighian cells at points that were not the sites of 
ulcers or of inflammatory processes points to a local action of 
the roentgen rays and furnishes a new contribution to the 
theory of irritation, bringing such neoplasms near to those due 
to betel, soot, tar or kangri (fire basket). 

Lugli spoke on the relation between vasomotor rhinitis and 
anaphylaxis and emphasized that in many cases of vasomotor 
rhinitis neither clinical nor laboratory research supplies evidence 
that justifies belief in the anaphylactic nature of the disorder, 
the manifestations appearing rather as reflex reactions to stimu- 
lations of the nasal mucosa. The speaker holds that the reac- 
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tions following the introduction of antigens, and, especially, 
the production of antibodies, are regulated in a reflex manner 
by excitations of the cellular sensitivity. Sensitization experi- 
ments were carried out by the parenteral route in guinea-pigs 
under anesthesia. The speaker concluded that sensitivity is 
fundamentally important in controlling in a reflex manner the 
reactions that lead to the creation of anaphylaxis and immunity. 


JAPAN 
(From Our Regular Correspondent) 
July 29, 1933. 
Longevity and Moderation 

Dr. Nakayama, a school hygienist of Gifu prefecture, after 
ten years of research has found a way to enjoy longevity. He 
sent cards to 10,000 people who are more than 80 years of age 
throughout the country in order to have them record the cli- 
mate, circumstances, manner of living, hygiene, tastes, and 
other factors. He reports that living in cities decreases the 
life span and that aged women are much more numerous than 
aged men. The places where the aged are most numerous are 
listed in the following order: (1) a seaside village; (2) a 
village on an island near the mainland; (3) a town near the 
sea; (4) a village on a plateau; (5) a village in a level coun- 
try; (6) a village among the hills; (7) a village in an isolated 
island; (8) a town in a level country; (9) a town on a 
plateau; (10) cities; (11) large cities. 

The majority of these aged people had long-lived grand- 
parents, parents, and brothers and sisters. They all had from 
three to five brothers or sisters. Ninety-three of a hundred 
married unrelated persons. They are found most in the middle 
classes; the lower classes rank second and the upper classes 
rank third. The majority proved to be the eldest son or 
daughter. Most of them were born when the fathers were 
between 26 and 30 years of age and the mothers were between 
21 and 25. An unmarried person seldom enjoys longevity. 
The majority were agricultural workers; few followed indus- 
try, and government officials seldom enjoyed longevity. The 
aged mostly have a normal constitution, but some are corpulent 
and few are slender. A tall man lives long, but the short 
man does not. Seventy per cent of them have a strong frame. 
Baldness increases as the generation advances (grandfather, 27.8 
per cent; father, 29.3 per cent, and the present persons 37.8 
per cent). They now go to bed early and rise late. They 
generally have led a quiet life. They are not particular about 
what they eat. Half of them are drinkers but the women are 
all nondrinkers. In order to live long, one should live in the 
country or on a plateau. The standard of living should be 
that of the middle classes. 


Increase in Infectious Diseases 


From January to the end of July in the districts of Tokyo-fu, 
the number of cases of infectious disease amounted to 15,167, 
which is an increase of 3,366 over last year. The largest 
increase was 812 cases of dysentery, mostly in children from 
3 to 7 years of age, and one out of two patients died. There 
were 3,855 cases of diphtheria, an increase of 1,372. The sudden 
increase is chiefly. due to the long drought that occurred. The 
beds in isolation hospitals in these districts are full. Later in 
the summer there are usually more cases and so the authorities 
are much troubled to find more beds. The death rate from 
diphtheria at present is 16 per cent. 


Great Expansion of Sickness Insurance 
The social bureau of the home office has planned a remarka- 
ble expansion of sickness insurance, which has been limited to 
factory workers. The new plan intends to change the present 
voluntary application for insurance to compulsory joining. 
Families will also be included. Besides factory workers insur- 


ance will be compulsory in any business, excluding far: ing 


.and marine products, in which there are over five emplo. es. 


This system will include about 1,130,000 additional fac: ry 
workers, about 70,000 in crews of ships, and about 13). (jj 
workers who engage in other work. This insurance is {\¢ 
laborers. In addition, a system termed “staff sickness i: 
ance” will be established for salaried men who receive (ess 
than 150 yen a month, such as officials of the central and | ¢.] 
governments, school instructors and office clerks. This is Js, 
compulsory and includes their families, a total of about 5,640) /\(j) 
people. This is absolutely independent of the old insurance. 

For those excluded from the foregoing, a voluntary s\~;em 
called “national sickness insurance” will be started. Aj cut 
1,110,000 persons are expected to join this system. 

A vast sum of money to realize these plans will be required 
of the government. 


Rare Medical Books 


In an ancient monarchy in the northeastern part of this 
country there lived a well known physician called Ono Ryuan, 
who practiced Chinese medicine as a family physician of the 
monarch, about 150 years ago. He was noted for his collec- 
tion of medical books, but since his*death they had been miss- 
ing. This summer his library, called “Kohosen,”’ consisting of 
more than 1,200 volumes of rare old books on medicine, was 
by chance discovered at a rich farmer’s house in the village 
where he lived. Professor Muraoka of the Northeastern \fedi- 
cal University judged that they were authentic. This library 
contains medical books published 500 years ago in China. 
There are ten volumes devoted to indigenous medicinal plants, 
with a minute explanation of their use. The medical univer- 
sity bought them all. 

Personals 

Prof. Haruwo Hayashi has recently retired as director of 
the medical department of the Tokyo Imperial University. It 
is reported that he is going to be elected president of the 
university in the autumn, when the president’s term expires. 

On the occasion of celebrating his seventieth birthday recently, 
Dr. Y. Tashiro, the noted surgical orthopedist and honorary 
professor of Tokyo Imperial University, received a commemwra- 
tive offering, and there were about 300 present. 

Dr. K. Miyairi, ex-professor of the Imperial University and 
renowned parasitologist, has donated 3,500 yen as a scholarship 
fund to the Japan Parasitology Society for a prize for the best 
paper read in its annual meeting. 

Dr. N. Hayashi, who recently retired from his post in the 
Nagoya Medical University, has established a research  insti- 
tute for the study of tsutsugamushi disease, to which he has 
devoted his life. His laboratory will give preventive injec- 
tions free of charge. 


Marriages 


Josern W. Ho rey, Ossian, Iowa, to Miss Antoinette C. 
Hammang of Fond du Lac, Wis., August 21. 

Cart Patou, Valley City, N. D., to Miss Inga 
Rocksvold of Litchfield, in July. 

Lawrence H. Gi_MAn, Indianapolis, to Miss Ruth Jolson 
in New York, August 23. 

Cuartes H. Coucutan, Iowa City, to Miss Grace Ettinger 
of Iowa City, August 5. 

Davip G. MILLER to Miss Pearl Claire Dyer, both o! Los 
Angeles, August 27. 

ARNOLD L. LieBERMAN to Miss Hilda Kahan, both of (ary, 
Ind., August 27. 

Wittrs H. McKean, Kansas City, to Miss Virginia 
ton, August 12. 


1 
t 
I 
0 
tl 
d 
a 
oO] 
th 
as 
be 
an 
Is 
ca 
sti 
CO 
19 
ot 
ot 
of 
19 
phy 
Jul 
Co 


VotumeE 101 
NuMBER 14 


Deaths 


Jeremiah Joseph Corbett ® Boston; Harvard University 
Medical School, Boston, 1906; member of the American Acad- 
eny of Ophthalmology and Oto-Laryngology, the New Eng- 
land Ophthalmological Society and the New England Otological 
and Laryngological Society; fellow of the American College 
of Surgeons; on the staffs of the Boston City Hospital, the 
Malden (Mass.) Hospital and the Whidden Memorial Hospital, 
Everett, Mass.; aged 55; died, August 24, in Santa Fe, N. M. 

Earl Willis Kobler, New York; Columbia University Col- 
lece of Physicians and Surgeons, New York, 1906; member 
of the Medical Society of the State of New York; at one time 
instructor in laryngology and otology at his alma mater; for- 
merly on the staffs of the Manhattan Eye, Ear and Throat 
Hospital and the Vanderbilt Clinic; assistant director of the 
bureau of hygiene, New York City Department of Health; 
aved 50; died, August 10. 

George William Warren, New York; Johns Hopkins Uni- 
yersity School of Medicine, Baltimore, 1901; member of the 
American Association of Genito-Urinary Surgeons and the 
American Urological Association; fellow of the American Col- 
lege of Surgeons; on the staff of the Lutheran Hospital; aged 
57: died, August 24, at Ridgefield, Conn., of heart disease. 

Ralph’ Alexander Stewart, Lynbrook, N. Y.; New York 
Homeopathic Medical College and Hospital, 1900; clinical pro- 
fessor of surgery at his alma mater; fellow of the American 
College of Surgeons; served during the World War; for many 
years on the staffs of the Broad Street and Community hos- 
pitals, New York; aged 64; died, August 22. 

Robert Holmes Greene ® New York; Harvard Univer- 
sity Medical School, Boston, 1886; member of the American 
Association of Genito-Urinary Surgeons and the American 
Urological Association; fellow of the American College ot 
Surgeons; on the staff of the City Hospital; aged 72; died, 
August 28, of pneumonia. 

Harvey Mayor Becker, Sunbury, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1898; member of 
the Medical Society of the State of Pennsylvania and the 
American Academy of Ophthalmology and Oto-Laryngology ; 
medical superintendent of the Mary M. Packer Hospital; aged 
60; died, August 28. 

John Pearl Gifford ® Randolph, Vt.; Dartmouth Medical 
School, Hanover, N. H., 1897; fellow of the American College 
of Surgeons; preceptor to the University of Vermont College 
of Medicine, Burlington; on the staff of the Randolph Sana- 
torium; aged 61; died, August 30, in the Deaconess Hospital, 
Boston, 

Clarence Eugene Sellers, McCullough, Ala.; University 
of Alabama Medical Department, Mobile, 1904; member of 
the Medical Association of the State of Alabama; aged 54; 
died, August 17, in the Atmore (Ala.) General Hospital, of 
a cerebral hemorrhage, as the result of an automobile accident. 

Josiah Graves Furnish, Covington, Ky.; Medical College 
of Ohio, Cincinnati, 1877; member of the Kentucky State Medi- 
cal Association; formerly member of the state senate and of 
the board of health; on the staff of St. Elizabeth’s Hospital; 
aged 80; died, September 8, at his home in Erlanger, of 
pneumonia. 

Ella Blaylock Atherton, Nashua, N. H.; Queen’s Univer- 
sity Faculty of Medicine, Kingston, Ont., Canada, 1887; mem- 
her of the New Hampshire Medical Society; fellow of the 
American College of Surgeons; on the staffs of St. Joseph's 
and Nashua Memorial hospitals; aged 73; died, September +4. 

Maximilian Adolph Schurter © Long Beach, Calif.; Long 
Island College Hospital, Brooklyn, 1912; member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology; on the 
staff of the Seaside Hospital; aged 51; died, August 22, of 
coronary sclerosis and pulmonary edema. 

John G. Keller © Toledo, Ohio; Toledo Medical College, 
1900; member of the American Urological Association; fellow 
of the American College of Surgeons; on the staffs of the 
Toledo and St. Vincent’s hospitals; aged 61; died, August 4, 
of myocarditis and bronchial asthma. 

George B. Hamilton, Olney, Texas; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
1908; member of the State Medical Association of Texas; 
physician and owner of the Hamilton Hospital; aged 54; died, 
July 19, in a hospital at Galveston. 

John Preston Kennedy, Greenwood, Miss.; Jenner Medical 
College, Chicago, 1917; member of the Mississippi State Medi- 
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cal Association; served during the World War; aged 40; 
died, August 6, in the Mississippi Baptist Hospital, Jackson, 
of mercurial poisoning. 

James Addison Daniels, Carthage, Texas; University of 
Tennessee Medical Department, Nashville, 1893: member of 
the State Medical Association of Texas; formerly mayor 
of Carthage; aged 65; died, September 4, in a sanatorium at 
Shreveport, La. 

Albert Martin Bleile, Columbus, Ohio; Starling Medical 
College, Columbus, 1876; member of the Ohio State Medical 
Association; emeritus professor of physiology, Ohio State Uni- 
versity College of Medicine; aged 77; died, August 16, of 
heart disease. 

John Charles Gunn ® Belleville, Ill.; Washington Univer- 
sity School of Medicine, St. Louis, 1900; served during the 
World War; on the staff of St. Vincent's Hospital, and Home 
for the Aged; aged 57; died suddenly, September 4, of heart 
disease. 

John Alexander Train, Chicago; College of Physicians 
and Surgeons, Chicago, 1891; memtber of the Illinois State 
Medical Society; aged 64; on the staff of St. Mary of Naza- 
reth Hospital, where he died, August 1, of cerebral hemorrhage. 

Archer Ward Jagger ® Flushing, N. Y.; University of 
the City of New York Medical Department, 1893; fellow of 
the American College of Surgeons; for many years on the 
staff of the Flushing Hospital; aged 67; died, August 29. 

George W. Green ® Dowagiac, Mich.; University of Michi- 
gan, Ann Arbor, 1905; fellow of the American College of 
Surgeons; aged 62; on the staff of the Lee Memorial Hospital, 
where he died, August 21, of gastric hemorrhage. 

Clifford Charles Kennedy, Norwood, Ohio; Ohio-Miami 
Medical College of the University of Cincinnati, 1910; served 
during the World War; aged 48; died, August 15, in the 
Christ Hospital, Cincinnati, of myocarditis. 

Joseph White Williams, Paterson, N. J.; College of 
Physicians and Surgeons, Medical Department ‘of Columbia 
College, New York, 1890; served during the World War; 
aged 67; died, August 19, of heart disease. 

Harry S. Benham, Honeoye Falls, N. Y.; University of 
Buffalo School of Medicine, 1890; member of the Medical 
Society of the State of New York; aged 69; died, August 21, 
of cerebral hemorrhage and arteriosclerosis. 

William C. Anderson, Forest, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1900; member of the Mississippi 
State Medical Association; county health officer; aged 59; 
died, August 23, of carcinoma of the lung. 

William Samuel Briggs, Dinwiddie, Va.; Kentucky School 
of Medicine, Louisville, 1890; member of the Medical Society 
of Virginia; aged 76; died, August 6, in Petersburg (Va.) 
Hospital, of chronic interstitial nephritis. 

Wilber Emmett Fowler, Brookville, Kan.; College of 
Physicians and Surgeons of Chicago, 1884; member of the 
Kansas Medical Society; aged 77; died, May 18, in St. John’s 
Hospital, Salina, of diabetes mellitus. 

Walter H. Fuchs ® St. Louis; Beaumont Hospital Medical 


College, St. Louis, 1891; formerly member of the city board 
of health; aged 64; died, August 16, in St. Luke’s Hospital, 


of bronchopneumonia and peptic ulcer. 

Van Buren Knott, Victoria, B. C., Canada; Columbian 
University Medical Department, Washington, D. C., 1893; 
veteran of the Spanish-American and World wars; aged 61; 
died, in July, of Buerger’s disease. 

Mark Davis Lessard ® South San Francisco, Calif.; Uni- 
versity of California Medical School, 1923; aged 52; medical 
superintendent of the South San Francisco Hospital, where he 
died, August 1, of heart disease. 

Edwin Brown Anderson, Chattanooga, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1896; member of the 
Tennessee State Medical Association; aged 60; died, August 
28, of heart disease. 

Heydon Starrett, Forest Hills, N. Y.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
1880; aged 74; died, August 16, of carcinoma of the rectum, 
prostate and bladder. 

John Davis Gambill, Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1932; intern at the Johns Hop- 
kins Hospital; aged 26; was instantly killed, August 8, in an 
automobile accident. 

Edmund Christie, Chicago; McGill University Faculty of 
Medicine, Montreal, Que., Canada, 1882; aged 72; died, Sep- 


1092 DEATHS A.M. A. 


tember 8, in the Hospital of St. Anthony de Padua, of injuries 
received in a fall. 

Joseph Calvin Fahnestock, Piqua, Ohio; New York 
Homeopathic Medical College and Hospital, 1882; aged 75; 
died, August 19, in the Good Samaritan Hospital, Dayton, of 
heart disease. 

Maurice Benjamin Spector ® Wrightsville, Pa.; Temple 
University School of Medicine, Philadelphia, 1926; aged 34; 
died, July 27, in the York (Pa.) Hospital, of cerebral 
hemorrhage. 

Rodney Adren Wright ® De Kalb, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1913; on the staff of 
St. Mary’s Hospital; aged 47; died, August 24, in Prescott, 
Ariz. 

Griffith Arthur Thomas, Detroit; Detroit College of Medi- 
cine, 1900; for many years physician to the police department ; 
aged 61; died, August 27, in the Harper Hospital, of hemiplegia. 

Edward Judson Burch, Carthage, Mo.; Missouri Medical 
College, St. Louis, 1887; member of the Missouri State Medi- 
cal Association; aged 66; died, August 3, of cerebral embolism. 


Theodore Shay Smith, Elton, La.; Kentucky School of 
Medicine, Louisville, 1893; formerly parish coroner; aged 74; 
died, August 21, in St. Patrick’s Sanitarium, Lake Charles. 

William Buermann ® Newark, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1896; 
aged 58; died, August 7, at his summer home in Awosting. 

John Elmer Meisenhelder ® Hanover, Pa.; Johns Hop- 
kins University School of Medicine, Baltimore, 1902; on the 
staff of the Hanover General Hospital; aged 56; died, July 13. 

T. G. Brown, Gainesville, Va. (licensed, Virginia by exemp- 
tion in 1885); member of the Medical Society of Virginia; 
aged 76; died, August 3, of arteriosclerosis and hemiplegia. 

James W. Temple, Rolla, Mo.; St. Louis Medical College, 
1876; Civil War veteran; formerly mayor of Eldon and mem- 
ber of the board of education; aged 84; died, August 14. 

Fred Stansbury, Beckley, W. Va.; Loyola University 
School of Medicine, Chicago, 1919; aged 43; died, August 10, 
in a local hospital, of hernia and a gallbladder infection. 

William F. Walker, Elkview, W. Va.; Kentucky School 
of Medicine, Louisville, 1907; aged 57; died, July 26, in a 
hospital at Charleston, of empyema of the gallbladder. 

John Gael Hathaway, New Bedford, Mass.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895; aged 61; died, August 20. 

Frederick Hastings Shanks, San Francisco; Jefferson 
Medical College of Philadelphia, 1891; member of the Cali- 
fornia Medical Association; aged 64; died, July 28. 

Thompson B. Wright, Pasadena, Calif.; Columbus (Ohio) 
Medical College, 1886; veteran of the Spanish-American War; 
aged 69; died, August 22, of cerebral hemorrhage. 

Theodore Baker ® Pittsburgh; Johns Hopkins University 
School of Medicine, Baltimore, 1904; member of the American 
Urological Association; aged 54; died, August 11. 

Arthur B. Adams, Omaha; John A. Creighton Medical 
College, Omaha, 1905; aged 55; died, August 16, in the 
Immanuel Hospital, of hypertensive heart disease. 

Dennis R. Dupuis, Santa Monica, Calif.; Kentucky School 
of Medicine, Louisville, 1902; aged 64; died, July 21, of hyper- 
tension, myocarditis atid arteriosclerosis. 


Charles P. Monro, De Ruyter, N. Y.; College of Physi- . 


cians and Surgeons, Baltimore, 1892; aged 66; died, May 11, 
of cerebral embolism and coronary disease. 

Donald George Sinclair McKay, Madawaska, Ont., Can- 
ada; University of Toronto Faculty of Medicine, 1910; aged 
47: was accidentally drowned, August 3. 

Glenn Wood, Pasadena, Calif.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1899; aged 61; died, July 22. 

Jacob L. Bowers, Little Mountain, S. C.; University of 
Maryland School of Medicine, Baltimore, 1888; aged 72; died, 
August 29, of cerebral hemorrhage. 

Edward Gabriel Gillis, Kensington, P. E. I.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1899; aged 56; 
died, August 7, of heart disease. 

Charles Barnes Smith, Flinflon, Manit., Canada; Univer- 
sity of Alberta Faculty of Medicine, Edmonton, 1928; aged 
34; died, May 19, of meningitis. 


Duke Keith, Los Angeles; University of Southern (.jj- 
fornia College of Medicine, Los Angeles, 1904; aged 51; dicd, 
July 14, of chronic myocarditis. 

Gabriel Wolfgang Teschner, New York; College ,j 
Physicians and Surgeons, Medical Department of Colum)ja 
College, 1880; died, July 14. 

John B. Roth, Portland, Ore.; University of Oregon Medj- 
cal School, Portland, 1899; aged 68; died, July 22, of cardio- 
renal disease and cirrhosis. 

Walter H. Cowgill, Philadelphia; Hahnemann Medica] 
College of Philadelphia, 1882; aged 73; died, September 1, of 
heart disease and uremia. 

William Gustav Freiday, Fort Lauderdale, Fla.; Jefferson 
Medical College of Philadelphia, 1889; aged 73; died, June 7, 
of cerebral thrombosis. 

Paschall Nathaniel Bowman, Sterling, IIl.; Barnes Medj- 
cal College, St. Louis, 1899; aged 65; died, July 22, of nephritis, 
myocarditis and arteriosclerosis. 

George Augustus Wood, San Francisco; Northwestern 
University Medical School, Chicago, 1905; aged 53; died, 
August 18, of heart disease. 

James M. Jinkins, Crenshaw, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1904; aged 59; died, May 21, of 
cerebral hemorrhage. 

Heman J. Whittier, Kansas City, Mo.; Eclectic Medical 
Institute, Cincinnati, 1883; aged 77; died, August 15, of hypo- 
static pneumonia. 

Willard A. Curtis, Colorado Springs, Colo.; Chicago Medi- 
cal College, 1882; aged 80; died, August 19, in the Bethel 
General Hospital. 

Albert C. Knapp, Cortland, N. Y.; Syracuse University 
College of Medicine, 1896; aged 62; died, August 13, of malig- 
nant leukopenia. 

Julius Caesar Wise, Kansas City, Mo.: Kansas City 
Homeopathic Medical College, 1896; aged 89; died, July 28, of 
arteriosclerosis. 

Herbert Carl Martin, Hamilton, Ont., Canada; University 
of Toronto Faculty of Medicine, 1915; aged 44; died, May 8, 
of myocarditis. 

Herbert Porter Stivers, Buechel, Ky.; Hospital College 
of Medicine, Louisville, 1896; aged 62; died, August 21, of 
heart disease. 

Eugene H. Winkler, De Witt, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1891; aged 66; died, in August, at 
Little Rock. 

Barton H. Moss, Willow, Okla. (registered, Oklahoma, 
by the state board of health, under the Act of 1908); aged &&; 
died, July 20. 

Alexander Trautman, New York; University of the City 
of New York Medical Department, 1879; aged 83; died, 
August 19. 

Charles C. Gidney, Plainview, Texas; Louisville (Ky.) 
Medical College, 1892; bank president; aged 66; died, 
August 24. 

Emory Llewellyn Dial, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1898; aged 66; died, 
August 25, 

Francis Asbury Bryant, Herrick, S. D.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1876; aged 81; died, 
August 14. 

Arthur Jackson, Lockwood, Mo.; Ensworth Medical Col- 
lege, St. Joseph, 1908; aged 48; died, July 26, in Marshtield, 
of uremia. 

Alphons M. Kersten, Los Angeles; Detroit Medical Col- 
lege, 1885; aged 85; died, August 13, of myocarditis and arteriv- 
sclerosis. 

John F. McGrath, Central Falls, R. I.; Illinois Medical 
College, Chicago, 1902; aged 54; died, May 30, of angina 
pectoris. 

William H. White, Amo, Ind.; Medical College of Indiana, 
Indianapolis, 1882; aged 77; died, August 25, of cardiorenal 
disease. 

Harbin Jacob Stevens, Medill, Mo.; Eclectic Medical 
Institute, Cincinnati, 1878; aged 85; died, May 21, of senility. 

Max Salomon, San Francisco; Cooper Medical College, Sat 
Francisco, 1886; aged 70; died, July 9, of carcinoma. 

S. M. Johnson, Wrightsville, Ga.; Atlanta Medical College, 
1893; aged 74; died, July 1, of heart disease. 
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Bureau of Investigation 


THE FEDERAL TRADE COMMISSION 
More Nostrum Exploiters Brought to Time 


The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical field has been called attention to in this department 
of THE JOURNAL at various times. As has been previously 
pointed out, the Federal Trade Commission has powers in this 
tidd that are not possessed by the Food and Drug Administra- 
tion that enforces the Food and Drugs Act. That Act, as is 
well known, gives no control of fraudulent advertising of 
medicinal products unless such advertising appears on or in 
the trade package. The Federal Trade Commission has been 
given broad powers to investigate and take action in cases that 


involve or appear to involve unfair trade practices. [alse or 
fraudulent advertising is, of course, unfair competition. Where 


such unfair practices are proved, the Commission may require 
the concern involved to sign a stipulation to the effect that the 
objectionable methods will be given up. In other cases the 
Commission may issue what is known as a “Cease and Desist 
Order,” in which the individual or company involved is ordered 
to cease and desist from practices that have been declared 
objectionable. 

Recently (July 17, 1933) the Commission reported that it had 
available for distribution statements of facts in a series of 
stipulation proceedings involving misleading advertising prac- 
tices. We present here brief abstracts of such stipulations 
where they involve medical or quasi-medical products. These 
abstracts are supplemented in some instances by information 
from the files of the Bureau of Investigation of the American 
Medical Association : 


E. E. Paddock.—This man, who operates from Kansas City, 
Mo., has for some years posed as a specialist in gallbladder 
disease. He recently signed a_ stipulation with the Federal 
Trade Commission to cease and desist against continuing false 
and misleading advertising. He specifically stipulated that he 
would cease representing in his advertisements that his treat- 
ment was an adequate one for gallstones, gallbladder or liver 
disorders; that it would strengthen or stimulate the organs so 

that they would take 
| care of gallstones; 
that it would induce 
a flow of healthy 
bile; that it would 
combat infection in 
the gallbladder; that 
his prescriptions em- 
bodied the combined 
knowledge of the 
medical profession— 
Dr. E. E. Paddock, Desk chrowe eee) and other claims 


STONES and GALL BLADDER Irritations 


Before-risking opcrations send for my free 
booklet, expjaining simple home treatment 
for Jrritations of Gall Bladder and Gall 
Duets ag associated with Gallstenes. 


(30 Yrs. Expertence in Chronic Diseeses),} similarly preposter- 
ous. Paddock’s ac- 

tivities have been 
briefly referred to in THE JoURNAL and Hygeia. It was chere 
pointed out that in addition to a gallstone cure, he also seemed 
to have some connection with a concern calling itself the Lyle 
Chemical Company, which put out a “special prescription for 
women” called “Natura.” Those who answered his “gallstone 
cure” advertisement but failed to bite were later circularized 
by the Lyle Chemical Company. Paddock was born in 1867, 
holds a diploma from the Kansas City Medical College, 1895, 
and a Missouri license of the same year. 


Sargon and Sargon Pills.—“Sargon” is a typical alcoholic 
“patent medicine” put out by G. F. Willis, Inc., of Atlanta, Ga. 
Willis was the former exploiter of “Tanlac,” a similar alcoholic 
nostrum. Sargon was declared misbranded under the Federal 
Food and Drugs Act because of false and fraudulent claims 
made for it. An abstract of the government’s case against this 
Nostrum appeared in this department of THE JOURNAL, Jan. 3, 
1931. “Sargon Soft Mass Pills” seem to be a complementary 
treatment that goes with Sargon and are, apparently, essen- 
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tially phenolphthalein. G. F. Willis, Inc., has recently filed a 
stipulation with the Federal Trade Commission agreeing to 
cease publishing false or misleading statements and specifically 
to cease claiming: (1) That Sargon is based upon a new or 
revolutionary formula; (2) that it accomplishes its results by 
new and amazing methods; (3) that it is the result of world- 
wide research; (4) that signed statements approving Sargon 
pour in from physicians, and various other false and misleading 
claims. The concern also stipulated that it would cease mis- 
stating the official, professional or educational standing of per- 
sons giving testimonials, would cease publishing testimonials 
that had been altered so as to change their meaning, and would 
also cease using testimonials that had been paid for unless the 
fact that they had been paid for was given publicity. 


Natural Body Brace Company.—This Salina, Kan., con- 
cern sells a body brace for which false and misleading claims 
have been made. It has recently filed a stipulation with the 


Commission -agreeing 
Costs You Nothing 


to cease and desist 
from publishing false 
to Try 
BODY BRACE 


statements and specifi- 

cally agrees to cease 
representing that the y N 

wearing of this body IF NOT SATISFACTORY 
brace constitutes a W 
competent treatment 
for such conditions as 
female weakness, con- 
stipation, unnatural 
thinness, colitis, kid- 
ney, bladder or liver 
trouble, heart ailments, 
lung trouble and vari- 
ous other conditions. 
It also agreed to cease 
claiming that by wear- 


4 


ing its brace one could © 
become 100 per cent 206 nash 
efficient and that the 
braces were made to individual measure of the purchaser if 
they were not, and similar unsupported claims. 


Harris H. Luntz.—This person from Brooklyn, N. Y., 
under the trade name “Beauty Research Corporation,” sold a 
product called “Formula Q” as an alleged treatment for wrin- 
kles, sagging skin, age lines, etc. Harris H. Luntz has been 
dealt with at some length in this department of THE JOURNAL 
in connection with the purchase of testimonials for the product 
“Flaxolyn” which Luntz purported to have discovered. For- 
mula Q has been sold under the claim that by its use a woman 
could get “new beauty overnight,” would be made to look ten 
years younger, would have every blemish cleared away. It 
was said to be a famous old secret, lost for years, but redis- 
covered. These and similar ridiculous claims the Federal Trade 
Commission most conservatively declared to be “incorrect, 
exaggerated and misleading.” In a stipulation filed with the 
Commission, the Luntz concern admits having made such 
misrepresentations, but declares that it has discontinued the 
advertising of Formula Q and does not intend to resume such 
advertising, and that the sale of the stuff will be limited to 
the filling of unsolicited orders. 


Gaduette Company.—This concern, which hails from Battle 
Creek, Mich., is said to be a trade name used by Mary E. Boyer 
and Floyd R. Perkins. The Bureau of Investigation has no 
record of Mary E. Boyer, but there is one Floyd R. Perkins 
listed in the files who, some years ago, was president of a 
“deafness cure” concern known as the L. C. Grains Company, 
which took over the business of a notorious quack, one Guy 
Clifford Powell (deceased). This same Floyd R. Perkins was 
at the same time listed as president of an advertising agency, 
the Charles H. Fuller Company, which was reported to have 
purchased Guy Clifford Powell’s concern when that quack died 
and to have moved it from Peoria, IIl., to Chicago, where the 
name was changed to the L. C. Grains Company. The Gaduette 
Company has been selling a product called “Gaduettes,” claiming 
that by their use one would be sure of weight and vitality to 
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a ripe old age. Gaduettes were said to be a flesh and strength 
builder that would give you “vital energy” and make you “look 
and feel like a million dollars.’ Now Mary E. Boyer and 
Floyd R. Perkins have signed a stipulation with the Federal 
Trade Commission admitting the exaggerated and misleading 
character of the claims made for Gaduettes and agreeing to 
cease and desist from circulating such false or misleading state- 
ments and specifically agreeing to cease claiming that Gaduettes 
will cause an increase in weight, strength, vitality, energy and 
health and that it will show an increase in weight and vitality 
and that it is both a flesh and a strength builder and that it is 
a competent treatment for masculine or feminine weaknesses, 
as well as for rheumatism, neuralgia, bronchitis, goiter and 
gout. 


Drysorb Company.—This was a trade name used by one 
S. S. Russell of St. Louis, Mo., who has been selling a prepa- 
ration for the self-treatment of hemorrhoids. Some of the 
claims made by Russell have been that the oldest cases of 
piles are now as easy to end as a cold. He has declared that 
medical science found “Drysorb” to be a new and better way 
to end piles than the use of surgery. He had also sold the 
stuff under the claim that “cases of long standing, no matter 
how stubborn or weakening, yield to Drysorb’s constant absorb- 
ing action.” All of these claims and some others Russell has 
stipulated he will cease making. 


Health Appliance Company.—This Cleveland, Ohio, con- 
cern had been advertising an appliance and an astringent that 
was said to lift drooping chins “by shrinking released muscles 
and reducing flesh cells.” The claim was made that by using 
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the device and the astringent one could “quickly bring back 
the fascination of that youthful chin-line of girlhood.” The 
concern has stipulated with the Commission to cease publishing 
or circulating false or misleading statements and _ specifically 
to cease claiming that the astringent lotion aids or causes a 
shrinkage of muscles in the chin. 


Conley Ointment Corporation.—This Muncie, Ind., con- 
cern was incorporated under Indiana laws in 1928, with a retired 
merchant as president, a man connected with a local wood- 
bending company as vice-president, and another man connected 
with a metal products concern as secretary and treasurer— 
experience in these fields presumably qualifying them to put 
on the market a medicine for the self-treatment of self-diagnosed 
human ailments. Their product was an alleged treatment for 
eczema and psoriasis which was sold under the claim that it 
was a quick, positive and permanent relief for both eczema and 
psoriasis. The company filed a stipulation with the Federal 
Trade Commission declaring that it had definitely discontinued 
the advertisements of its commodity and did not intend to resume 
such advertising in the future. 


Clason Viscose Company.—This Chicago concern, accord- 
ing to the Federal Trade Commission, is the trade name of a 
common law trust operated by C. W. Cook, trustee. Presum- 
ably this is the Wilson Cook whose name has appeared in 
extensive advertising for the Viscose Company, which has 
claimed to cure varicose veins. The scheme, as it first origi- 
nated, was dealt with in this department of THE JOURNAL, 
July 16, 1927. Now C. W. Cook has signed a stipulation with 
the Commission agreeing to cease and desist from continuing to 
make false and misleading statements regarding the treatment, 
and he specifically agrees to cease claiming that the Viscose 
method will invariably stop or heal a large number of conditions 
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that in the past it has been alleged to stop or heal. He «|<, 
has agreed to cease claiming that his treatment is uniformly 
successful and that there is nothing in the country so scien fic 
and effective and that the healing of any and every vari. .e 
vein can be absolutely guaranteed, and various other specific. ||y 
exaggerated and misleading claims. : 


The Southington Remedy Company.— This conc ry, 
which was a trade name for one A. C. Haysler, Jr., of Kansas 
City, Mo., has been engaged in the sale of an abortifac cnt 
“patent medicine” under the claim that it “safely relieves <n ¢ 
of the longest, stubborn and unusual cases in three to jy 
days.” The Federal 
Trade Commission, 
in quoting various 
claims, stated that 
these claims implied 
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Kansas City, Mo. 
claiming, either by inference or directly, that his preparation 
would cause abortion or that it was a competent treatment for 
the relief of suppressed menstruation or that stubborn and 
abnormal cases could be relieved by the use of it or that the 
use of the treatment would never cause disappointment and 
would relieve a woman from worry. 


Lecithin Company.—This was the trade name of one 
Raymond Doyle, of Long Island City, N. Y., who was engaged 
in selling “Lecithin Tablets” as an alleged aphrodisiac. As a 
sample of the claims under which the thing was sold, the follow- 
ing will suffice: 

“Men who have read the Police Gazette for years will be glad to learn 
that Lecithin is back again to help bring that show of pep and vigor 
which is the mark of strong, healthy man.” 

Doyle has now filed a_ stipulation with the Commission, 
stating that he has definitely discontinued the advertising ci 
his tablets and does not intend to resume such advertising, and 
that in the future he will limit the sale of his tablets to the 
filling of unsolicited orders. 


MidWest Products Company.—This concern was a trade 
name used by W. D. Smith and Thomas A. Baden ci 
Kalamazoo, Mich. From advertising matter in the files of the 
Bureau of Investigation, it appears that there was also one 


B. A. Smith connected with the concern. The company was 
engaged in selling a device called the “Prosager” as an alleged 
treatment for prostatic trouble. The device itself consisted vo! 
a rubber cylinder that was to be inserted into the rectum and 
to which, attached by a tube. there was a rubber bulb. When 
the bulb was pressed, air was forced into the rectal tube which 
would produce pressure through the rectum onto the prostate. 
The concern has filed a stipulation with the Commission agree- 
ing to cease claiming, either by inference or otherwise, that the 
various symptoms that they have listed in their adverti-ing 
literature are the result of derangements of the prostate gland, 
and to cease, also, claiming that 65 per cent or any other :«r- 
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centage of men past forty years of age have prostatic lesions, 
and finally, that they cease claiming that every physician con- 
cedes that massage is the only real treatment for prostatic 
trouble. 


Ulticur Company, Inc.—This Chicago outfit was earlier 
known as the “Ulcicur Company,” and sold a product that 
was alleged to be a cure for stomach ulcers. This was declared 
misbranded under the National Food and Drugs Act because 
of fraudulent therapeutic claims. The name “Ulcicur” in itself, 
being obviously fraudulent, the company changed it to “Ulticur.” 
Now, under the newer name, having removed their fraudulent 
claims from the trade package (where they would come under 
the purview of the National Food and Drugs Act) to the news- 
papers, where they are apparently under no control, the Fed- 
eral Trade Commission proceeded against them, with the result 
that the Ulticur Company, Inc., filed a stipulation agreeing to 
cease and desist from publishing false or misleading state- 
ments in general and specifically agreeing to cease represent- 
ing: (1) That Ulticur is a competent treatment for stomach 
or duodenal ulcers, and (2) that it is a cure for ulcers. 


Johnston’s Golden S. O. S. Powder.—This preparation 
was put out by the Johnston Chemical Company of Fort Bragg, 
Calif., and was sold under the claim that it was a competent 
treatment and an effective remedy for stomach ulcers, stomach 
pains and similar ailments. The company has filed a stipula- 
tion with the Commission declaring that it has definitely dis- 
continued the advertising of “Johnston’s Golden S. O. S. 
Powder” in interstate commerce and that the sale of the com- 
modity beyond the boundaries of the State of California will 
he limited to the filling of unsolicited orders. 


Correspondence 


DIABETES AND BLOOD TRANSFUSION 


To the Editor:—I have recently had several striking experi- 
ences in doing Aschheim-Zondek tests on rabbits, and in doing 
one blood transfusion with a diabetic donor. So far as I know 
there are no published reports of similar experiences and my 
reason for recording them is to sound a warning to those doing 
hlood transfusions, that they may avoid similar and_ possibly 
iatal accidents. 

About one year ago I had occasion to perform an Aschheim 
test for suspected pregnancy. I used the technic that I had 
previously used in many instances, by injecting about 8 cc. of 
freshly voided urine into the marginal vein in the ear of a 
rabbit. On this occasion after a little more than half of the 
urine had been injected the rabbit was taken with a convulsive 
seizure and was dead immediately. I secured a second speci- 
men of urine, this time doing a chemical analysis and found 
that the patient was moderately diabetic, as shown by Benedict's 
solution test. I repeated the Aschheim test with this urine and 
had the same experience with this rabbit. 

A short time after this I had occasion to do a blood trans- 
fusion on a 3 months old baby. The father’s blood was typed 
and cross agglutinated and showed no incompatibility. He was 
known, however, to be diabetic; he was under treatment and 
his urine was free of sugar and ketone bodies. After about 
150 cc. of the blood had been given to the baby intravenously, 
the child went into a sudden collapse and was pulseless, breath- 
less and livid. After strenuous efforts at resuscitation, the 
child revived but passed a rather stormy three or four days 
subsequently. The examination of the urine and blood showed 
nothing to indicate that the reaction had been due to blood 
incompatibility. My experiences with the rabbits previously 
made me feel that there was a relationship between the acci- 
dents to the rabbits and the symptoms shown by the baby. 

Just today I had a similar experience in doing an Aschheim 
test on a patient who is mildly diabetic, as shown by a positive 
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Benedict test and also positive acetone. I have had considerable 
experience with the Aschheim test over a period of years and 
at no time have I had any reactions in the rabbits except in 
these cases of diabetes. 

Unless there have been previous reports of a similar nature 
which are unknown to me, or until further work can be done 
along this line, I believe it would be wise for those doing blood 
transfusions to eliminate known diabetic patients as donors, 
because I believe it is possible that some of the untoward symp- 
toms and possibly deaths following transfusion in the past may 
have been due to the use of diabetic donors. 


E. C. BAUMGARTEN, M.D., Detroit. 


SALE OF PHYSICIANS’ SAMPLES 


To the Editor:—May I call your attention to a possible new 
“racket”; certainly it was brand new for me: A man came 
into my office, very well dressed, and wanted to buy any “physi- 
cians’ samples” I had on hand. I told him I had none on hand. 
He then wanted to know if he might call at some future time 
for any samples I might have. I didn’t invite him to do so, 
but I did inquire as to what possible use he might have for 
them, and he said that there was a sale for them. 

Pharmaceutic manufacturers would hardly care to have the 
samples which they have left in the hands of physicians dis- 
posed of in this way. There must be some angle to all this 
which is not apparent on the surface. If this is a practice 
carried out on a wide scale in numerous cities, I can see that 
it might definitely affect manufacturers. 


WALTER C. ALLEN, M.D., Rochester, N. Y. 


“ACUTE EPIDEMIC POLIOMYELITIS 
COMPLICATING PREGNANCY” 


To the Editor: —Drs. M. Bernard Brahdy and Maurice 
Lenarsky described in THE JourNAL, July 15, three new 
observations of acute epidemic poliomyelitis complicating preg- 
nancy. Justly, it seems, they assume that many of these cases 
remain unreported, though undeniably a larger number of 
reported cases would greatly aid the cbstetrician in solving 
various problems presented by a pregnant woman suddenly 
exhibiting the symptoms of poliomyelitis. This valid argument 
induces me to place another case on record: 

Mrs. E. B., when seen, Jan. 5, 1925, was 18 years old and 
had .been married six months. She last menstruated at the 
expected time, Nov. 16, 1924. A diagnosis of normal intra- 
uterine pregnancy was made. The physical condition was 
normal in every respect. The time of expected delivery was 
August 23. Pregnancy progressed normally. 

June 30, general malaise developed, and the patient’s tem- 
perature was 100. Next day the temperature varied between 
99.5 and 100. She complained of aching over her entire body. 
All the muscles were tender. The question of poliomyelitis 
was considered but there were no signs of paralysis. The 
following day (July 2) the muscle tenderness was most marked 
in the right leg. Late in the afternoon the patient was unable 
to move it. The diagnosis of acute poliomyelitis was confirmed 
by a neurologist. 

Gradually all the muscles of the right lower extremity 
became involved, as well as some muscles of the right arm 
and of the face. Further progress was typical. The paralytic 
symptoms gradually receded; only a few muscles of the right 
leg remained paralyzed. 

Feeling again entirely well, the patient went into labor 
approximately the expected time, August 24. Labor was fairly 
easy and entirely normal. The patient was delivered by means 
of perineal forceps of a male infant, weighing 3,265 Gm. per- 
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fectly normal. The puerperium was disturbed by a perirectal 
abscess. 

At present (September 1) the patient is in the third month 
of her second pregnancy. Outside of a slight limp, she exhibits 
no symptoms of the disease. The child, now 8 years old, is 
physically and mentally normal. 

Hvuco Exurenrest, M.D., St. Louis. 


THE CLINICAL MANIFESTATIONS 
OF SILICOSIS 

To the Editor:—On reading “The Clinical Manifestations of 
Silicosis” by Dr. R. R. Sayers and the discussion in THE 
JournaL, August 19, it occurred to. me that, although the 
author stressed shortness of breath as the cardinal symptom 
and decreased chest expansion as the cardinal sign of the con- 
dition, no mention was made of the obvious importance of vital 
capacity readings. It is well known that measurements of 
chest expansion are unreliable. With the spirometer the vital 
capacity of these patients could be quickly and reliably checked. 


KENNETH A. OweEN, M.D., Charleston, W. Va. 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


CONGENITAL SYPHILIS WITHOUT OBVIOUS SIGNS 


To the Editor:--A woman, aged 32, married but separated from her 
husband, with a clinical picture of syphilitic aortitis confirmed by a four 
plus Wassermann and a two plus Kahn reaction, Dec. 7, 1932, was given 
strong mercury rubs, one-half drachm (2 Gm.) nightly for two weeks, 
when they were discontinued because of diarrhea, which cleared after 
one week without the rubs. At this time bismuth sodium tartrate was 
given twice weekly for only six injections (the last one, January 16). 
This was discontinued because of apparent bismuth or mercurial stoma- 
titis, diarrhea and albumin in the urine, which was not present before. 
The patient went down grade for the next three weeks, from 170 pounds 
(77 Kg.) to 135 pounds (61 Kg.). By March 9, she was well enough 
to be out again and a Wassermann test taken then was negative, as was 
the Kahn test. An examination five days later gave the Wassermann 
reaction as one plus, and the Kahn reaction negative. I have started her 
on the second series of bismuth, using iodobismitol, and have had no 
reactions from the first three injections. Her son is 13 years old. He 
was born with “‘eczema’’ but other than that, which “cleared in a short 
time,’ he has been perfectly healthy and is now in the eighth grade and 
of average status. His Wassermann reaction is four plus and Kahn 
reaction four plus, but there are no signs of congenital syphilis present, 
the reflexes are normal, there are no Hutchinson teeth, keratitis nor leuko- 
plakia, the sense position is normal and memory is normal. The only 
sign I can fmd is that in test sentences he has difficulty in saying 
“Methodist Episcopal.” His father is said to be syphilitic, although 
I have not seen him. The boy’s general physical examination is negative. 
The questions I cannot answer are: 1. What causes the severe reaction 
with so little medication of the mother and a negative Wassermann 
reaction if syphilis has been present a minimum of thirteen years? 
2. Is the boy syphilitic? If so, why are there no signs after thirteen 
years? 3. What further treatment should the mother have and what 
treatment should the boy have? This is the only pregnancy the mother 
has had. She gives no history of a primary or secondary stage. Please 
omit name and address. M.D., Ohio. 


Answer.—l. The severe mercurial reaction here described 
in the woman, as manifested by diarrhea, stomatitis and albumi- 
nuria, indicates a marked sensitivity to mercury. An individual 
sensitivity to any drug, foodstuff or foreign protein is a con- 
stitutional factor of any given «organism, and the degree of 
reaction in any specific case can never be predicted. The 
idiosyncrasy may be individual or familial. The reaction of 
cats to morphine is a time-honored example of the different 
reaction which any drug may have on a certain species of animal. 
As long as there was no reaction from the first three injections 
of iodobismitol, it would be well to continue this drug. The 
serum reactions cannot be used as a definitive index to the 
extent or degree of a syphilitic process. This patient has clinical 
evidence of a syphilitic arteritis of the aorta and deserves the 
benefit of a complete and thorough course of antisyphilitic treat- 
ment, no matter what the laboratory test may show. 

2. The boy is said to have no signs of congenital syphilis 
with the exception of difficulty in saying “Methodist Episcopal” 
and four plus blood Wassermann and Kahn tests. Neurosyphilis 
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may occur in syphilis hereditaria tarda without other typ) 
signs of congenital syphilis and with slight or no demonstra'\le 
signs of nervous system involvement.  Tabes dorsalis 
dementia paralytica are not common manifestations of congen::,| 
syphilis but are known to occur. 

A spinal fluid examination would be strongly indicated jy 
this case. If serologie tests on the spinal fluid and collojida| 
gold reactions are positive, strong evidence for neurosyphi!is 
of congenital origin would be obtained. The history in the 
mother and father also substantiates such a diagnosis. Asymp- 
tomatic neurosyphilis is not an infrequent manifestation «jf 
congenital syphilis. In a large series of congenital syphilitic 
children, only one third of the number with pathologic cerehro- 
spinal fluid showed demonstrable clinical evidence of neury- 
syphilis. 

3. As has been indicated, a thorough and complete course <j 
antisyphilitic treatment with iodobismito: should be given the 
mother. In the case of the boy, if the spinal fluid is found 
to be positive, an intensive course of antisyphilitic treatment 
would be imperative. 

The treatment for the boy may consist in the use of an 
arsenical intravenously, intramuscularly or orally. The arseni- 
cal may be alternated with a course of compounds of mercury, 
bismuth or iodide, though a definite rest period between arsenica! 
courses is absolutely indicated. 

The dosage in children for intravenous neoarsphenamine is 
15 mg. per kilogram of body weight; for intramuscular sulph- 
arsphenamine the dosage is 20 mg. per kilogram of body 
weight: and the oral dosage of acetarsone for children is an 
initial dose of 5 mg. per kilogram of body weight daily, increas- 
ing to 20 mg. The arsenical courses may be given for periods 
of from six to nine weeks, followed by a rest period of from 
two to three months. Serologic examinations of the blood and 
the spinal fluid should be made at the beginning or end of each 
course, and the blood and urine should be carefully controlled. 
Arsenical reactions demand immediate cessation of treatment. 
In case of a severe arsenical reaction, iodobismitol might he 
used in the proper dosage for a child. 


PALLIATIVE TREATMENT FOR RECTAL STRICTURE 
IN AGED 
To the Editor :—What palliative treatment is indicated for rectal stric- 
ture in a woman of 78 unable to undertake the radical treatment? She 
has hemorrhoids, too. Constipation is controlled by mild laxatives. | 
have used suppositories with little success. Please omit name. 
M.D., Ohio. 


ANSWER.—The only palliative treatment for stricture of the 
rectum in a woman 78 years of age, unable to undertake radical 
treatment, would be to obtain a rectal dilator, such as a Hegar 
metal dilator, of exactly the size of the stricture so that this 
may be used two or three times a week to prevent the stricture 
from. still further contracting down. Liquid petrolatum, a 
laxative diet, and mild laxatives of course may also be used. 
In the event that the stricture is in such a position that it 
cannot be maintained in its present position by dilation and the 
opening is so small that elimination is impossible, a colostomy 
could be done under local anesthesia. 


TREATMENT OF SYPHILIS 

To the Editor:—A woman patient of mine, aged 25, contracted syphilis 
six years ago. Until 1930 she had received at intervals short courses ot 
arsenicals intravenously. She received no treatment from that time until 
February, 1933, when I saw her, at which time she had a 4+ Wasser- 
mann reaction. She had a similar reaction of the spinal fluid, a colloidal 
gold curve of no particular significance, and an increase in globulin. No 
cell count was made. The patient was given eight injections of bismuth 
salicylate intramuscularly at weekly intervals, followed by eight intra 
venous injections of 0.6 Gm. of neoarsphenamine at the same time inter- 
val. Without any rest period she was started on another series ct 
bismuth injections. I have given her four injections of her second 
bismuth series and find a 3+ albumin in the urine; microscopic examina- 
tion is negative. The patient has also been taking potassium iodide rcg- 
ularly. In view of the urinary finding, what type of treatment should | 
employ, her blood Wassermann reaction now being reported as 3+? When 
should treatment be employed toward the syphilis of the nervous system’ 
Do bismuth compounds have an effect on the kidney? Please omit name. 

M.D., New York. 


ANswWER.—In view of the albuminuria, it would appear to 
be safer to discontinue all treatment for a time. If after a rest 
period of several weeks the albumin has disappeared, treatment 
could be commenced cautiously, the urine being watched at 
frequent intervals. There is no reason why treatment for the 
neurosyphilis should not be given at once. A course of tryp- 
arsamide or intravenous acetarsone may be administered, pro- 
vided the eye examination is satisfactory. Even malarial or 
fever therapy might be considered. Bismuth compounds net 
infrequently cause albuminuria, more especially in cases 
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which stomatitis develops. Bismuth nephritis is well known 
and was often reported by the early French workers, who gave 
large doses of bismuth salts and employed them by the intra- 
yenous route. Schamberg and Wright state that although 
experimentally bismuth appears to be exceedingly injurious to 
the kidney, in actual practice it has not proved to be so but 
has proved less harmful than mercury. 


DIAGNOSIS OF TYPHOID 


To the Editor:—I have been attending a woman, aged 38, who was 
taken ill, August 6, with nausea and vomiting. She vomited every day 
until August 11, when I was called for the first time to see her. I 
found her apathetic, with a fever of 102 and a pulse of 100. Her chest 
was clear throughout her illness; there was slight generalized abdominal 
tenderness but no constipation nor diarrhea. The fever continued and 
for several days varied between 103.5 and 104 F. For one day her pulse 
was definitely dicrotic. The white cell count was 3,550, August 16; a 
differential count was not done. Her spleen could not be palpated, but 
she is very obese. There was no suggestion of rose spots. A blood 
culture, August 16, showed no growth, but a Widal test the same day 
was strongly positive for B. typhosus, and negative for paratyphosus A 
and B and for Alecaligenes abortus. Six fecal cultures have been taken 
and have been negative throughout. The fever continued for two and 
one-half weeks and descended by lysis; she is now convalescing nicely. 
The patient lives on a dairy farm, on which occurred three and one-half 
years ago three definite cases of typhoid, proved by fecal culture and 
Widal tests. At that time this woman had three injections of typhoid- 
paratyphosus A and B mixed vaccine as a prophylactic. 1. Is there any 
reliable method by which the agglutination resulting from preventive 
inoculation can be differentiated from that of clinical typhoid? 2. If this 
case were not true typhoid, would not the paratyphosus A and B agglu- 
tinations be correspondingly positive? 3. Can clinical typhoid be assumed 
in this case without any demonstration of bacilli in blood, feces or urine? 
Please omit name. M.D., New York. 


ANsSWeER.—1. After the fever has subsided, agglutinins due 
to inoculation cannot be distinguished from agglutinins due to 
infection. A more or less gradual rise in the specific typhoid 
agglutinin titer during the course of the fever would indicate 
typhoid infection. 

2. As the paratyphoid agglutinins are different from the 
typhoid there is no certainty that both paratyphoid and typhoid 
agglutinins would all be present three and a half years after the 
injection of mixed vaccine. . 

3. The facts and circumstances of the case appear to warrant 
the conclusion that the patient had a mild attack of typhoid. 


DUODENAL ULCER 


To the Editor:---A man, aged 32, has been getting treatment for 
duodenal ulcer for the past three years. He has two or three attacks 
yearly, which keep him from his occupation of light labor for about 
six to eight weeks each time. Roentgen examination shows duodenal ulcer 
and a subacute appendicitis (thirteen years ago he had several appen- 
diceal attacks). The patient has bad teeth but is otherwise normal. 
Would you advise, in view of the repeated failures from dietary pro- 
cedure, appendectomy alone or appendectomy together with an attempt at 
cauterization of the ulcer, or gastro-enterostomy or any other procedure 
you consider better ? J. H. Boyp, M.D., Trenton, Mich. 


APPENDICITIS AND 


ANSWER.—Under the circumstances it would seem the better 
part of wisdom not only to remove the appendix but to attack 
the ulcer surgically. If conditions permit, a pyloroplasty, after 
the method of Judd, could be carried out, or a posterior gastro- 
cnterostomy made, with excision of the lesion if it involves the 
anterior duodenal wall. It is also essential that the diseased 
teeth be removed in stages and that for at least a year the 
patient carry out the usual dietetic precautions, use tobacco 
and alcoholic drinks in moderation, if at all, avoid physical and 
nervous fatigue, and get at least eight hours of sleep each night. 


SUSCEPTIBILITY TO YELLOW FEVER—IMMUNIZA- 
TION AGAINST ROCKY MOUNTAIN FEVER 
lo the Editor:—-How can I determine whether a man is susceptible to 
yolow fever? How can he be immunized against yellow fever? How can 
a man be immunized against Rocky Mountain fever? Please write me 
fully. Please omit name. M.D., Missouri. 


ANSWER.—Susceptibility to yellow fever may be determined 
by the mouse protection test of Sawyer and Lloyd. In this 
test anesthetized mice are first injected intracerebrally with 
sterile starch solution (0.03 cc. of a 2 per cent solution) ; this 
procedure is for the purpose of localizing the virus in the brain. 
Immediately following this, each mouse is injected intraperitone- 
aly with a mixture of 0.2 cc. of a 10 per cent suspension of 
virus-containing mouse brain and 0.4 cc. of the serum to be 
tested. Six mice are treated in this way and also two control 
groups of six mice each, one control group with immune serum, 
cne with normal serum. If five mice in the test group survive 
and the controls are successful, the serum is considered pro- 
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tective; i. e., the individual is immune. If five out of the six 
die, the serum is considered to have no protective value. Results 
deviating from these figures are regarded as inconclusive. 

Immunization against yellow fever, as carried out by Sawyer 
and others in the laboratories of the International Health 
Division of the Rockefeller Foundation, consists in the sub- 
cutaneous injection of human immune serum of tested potency, 
followed immediately by the injection of a dried mixture of 
living yellow fever virus, fixed for mice and human immune 
serums. The immunity obtained in this way is comparable to 
that reached as the result of a natural attack of yellow fever. 
Details may be found in an article by Sawyer, Kitchen and 
Lloyd (J. Exper. Med. 55:945 [June] 1932). 

A vaccine against Rocky Mountain spotted fever has been 
prepared by Spencer from the ground viscera of iniected ticks. 
Two or three inoculations of the vaccine give some degree of 
protection and apparently lessen the severity of infection when 
it does occur. The protective effect is not permanent but may 
last for several months. Information about the availability of 
this vaccine may be obtained from the U. S. Public Health 
Service. 


USE OF SODIUM AMYTAL IN OBSTETRICS 

To the Editor:—In Queries and Miner Notes (Tue JourNnat, August 5, 
p. 468) an answer is given a question for information regarding the 
use of sodium amytal in obstetrics. The answer reads that frequent 
narcotization of babies has been reported following the use of this drug. 
I should like to have the references to such opinions, since in my experi- 
ence with about a thousand obstetric patients to whom sodium amytal 
was given I have failed to observe even once that the babies were 
depressed as a result of the drug. 

Samuet M. Dopvex, M.D., Washington, D. C. 


ANSWER.—Shir and Daichman (Am. J. Obst. & Gynec. 24: 
115 [July] 1932) report their experience with sodium amytal 
in 100 cases. There were no ill effects on the baby when small 
doses were used, but no appreciable analgesia was obtained 
when the small amounts were employed. Of fifty-one cases 
in which the initial dose varied from 9 to 15 grains (0.6 to 
1 Gm.), eleven babies were narcotized at birth. After point- 
ing out the merits of sodium amytal, the authors conclude that 
“these advantages are greatly outweighed by the frequent 
occurrence of marked restlessness, an increase in the number 
of instrumental deliveries and frequently narcotized babies.” 

J. J. Swendson (Minnesota Med. 13:868 [Dec.] 1930) reports 
his experience with sodium amytal and says: “One third of 
the babies are somewhat apneic at birth, apparently due to a 
torpidity of the respiratory center induced | by the drug, and 
require stimulation to establish respiration.” 


BREAST PAIN DURING MENSTRUATION 

To the Editor:—A woman of approximately 40 years, somewhat 
inclined to obesity and with large pendulous breasts, complains of pain in 
both breasts for a period of from seven to ten days before each menstrual 
period. This pain is severe enough to be quite distressing. The breasts 
do not show any marked swelling at this time. Kindly suggest what mode 
of treatment would be most efficient for relieving the pain. Could you 
suggest any exercises or treatment that would tend to lessen the size of 
the breasts other than the reduction of the general body weight? Please 


omit name. M.D., Missouri. 


ANSWER.—Breast pain associated with menstruation appears 
to have become much more frequent during recent years than 
formerly. The explanation is not evident; the lessened adi- 
posity of modern women, lack of exercise "due to more auto- 
mobile riding and the nervous strain of present-day life are 
possible etiologic factors. In some cases the breasts are “sym- 
pathetically” disturbed because of an ovarian growth or other 
genital disturbance. A pelvic examination is indicated in all 
these cases. As regards treatment, comfortable clothing which 
does not exert undue pressure and employment of a supporting 
brassiére that lifts, but does not press, are essential. Acetyl- 
salicylic acid gives comfort to some patients. Those who are 
nervous are helped by an alcoholic solution of phenobarbital 
or other sedatives. There is no specific treatment. 


LEAD PIPING AND LEAD POISONING 
To the Editor:—I have a family that presents general symptoms of 
chronic lead poisoning. I am wondering whether the lead piping that 
connects the water service to this house could be responsible for any of 
the symptoms of chronic lead poisoning. I will appreciate any enlighten- 
ment on the subject. Georce A. Hocax, M.D., Birmingham, Ala. 


ANswWER.—In 1928, Wright and his associates (J. Indust. 
Hyg. 10:234 [Sept.] 1928) reported on a survey embracing 
102 lead-conducted water supplies. The study embraced chemi- 
cal and clinical observations. All waters analyzed contained 
lead. The lead content was most strikingly related to the 
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carbon dioxide content. There was no apparent relation between 
the length of pipe and the lead content. Of ninety sources used 
by the persons studied, thirty-five caused poisoning as deter- 
mined by certain criteria. Of 253 exposed persons, 63, or 
24.9 per cent, were poisoned. Poisoning occurred among four- 
teen persons ingesting as little as 0.1 mg. of lead daily, over 
an average period of eight and one fourth years. 

The incidence of poisoning was distinctly lower in children 
under 10 years of age than among children from 10 to 20 years 
old or among adults, and was greater among adults than among 
children under 20. The duration of exposure, except for short 
periods, was not significant in its relation to the incidence of 
poisoning. The incidence of poisoning was quite uniform among 
those ingesting varying amounts less than 1.5 mg. daily but 
was much greater as this amount was exceeded. 


IODIZED OIL FOR PNEUMOGRAPHY 


To the Editor :—Several years ago in answering a communication from 
Dr. J. D. Riley of the State Sanatorium, Booneville, Ark., you stated 
that a bronchogram with iodized poppy-seed oil was contraindicated in 
pulmonary tuberculosis. Since that time many hundreds of bronchograms 
have been made in patients having the exudative and fibrocavernous type 
of pulmonary tuberculosis with positive sputum, and I should be glad if 
you would let me know if your attitude in regard to this procedure has 


changed, B. L. Cuiptey, M.D., Paterson, N. J. 


ANSWER.—This procedure, utilizing such agents as iodized 
poppy-seed oil, is practically harmless, with the exception of 
those instances in which pulmonary hemorrhage may be present 
and the oil may aid in producing a blockage ot a bronchus with 
a consequent atelectasis or in which the production of such a 
bronchial obstruction in the presence of large amounts of sputum 
may prevent proper drainage and cause symptoms of absorption 
to occur. The earlier ideas contraindicating the use of iodized 
oil were based on erroneous thoughts concerning the action of 
iodine in tuberculosis. Pure iodine in solution does not affect 
tuberculous tissue adversely when utilized in dilution, as is 
found in substances such as iodized oil or when taken by mouth 
therapeutically. It is only the alkaline iodide salts, such as 
potassium and sodium, which, by causing dissolution of necrotic 
tuberculous tissue and increasing secretions from the bronchial 
mucosa, allows a “spilling over” of the new admixture of such 
secretions and necrotic tissue containing large numbers of 
tubercle bacilli, permitting of endogenous reinfection, with its 
consequent extension of the pulmonary disease. 

The presence of pulmonary tuberculosis, when one wishes 
the additional aid of pneumography in outlining such conditions 
as bronchiectasis or bronchogenic carcinoma obstructing the 
lumen of a bronchus or possible bronchial fistula does not 
prevent its use. One should observe the ordinary precautions 
of technic necessary in a tuberculous individual. 


SPONTANEOUS RUPTURE OF VEINS 

To the Editor:—A young white woman is having a series of spon- 
taneous venous ruptures, both superficial and deep. The veins are not 
varicose and do not seem hard or brittle. Physical examination is essen- 
tially negative. The urine is normal, the coagulation time is normal, the 
blood picture is normal, the blood sugar is normal. The family history is 
irrelevant with the exception of diabetes in the father. A rupture of a 
large vein in the leg resulted in sufficient venous stasis to necessitate rest 
in bed over a period of eight weeks before enough circulation was 
reestablished to permit walking. I would appreciate comments on this 
case as to prognosis and treatment and also would appreciate a speedy 
reply. Please omit name. M.D., New York. 


ANSWER.—In cases of spontaneous venous hemorrhage, vari- 
ous types of hemorrhagic purpura, caused by infection, avita- 
minosis or thrombopenia, must be first excluded. Besides the 
coagulation time, which is normal in purpura, the bleeding 
time, clot retractility, platelet count and constriction test are 
most helpful. These tests need little equipment and may give 
important information. In a certain group of young women 
all these tests are negative, the blood calcium is normal and 
yet there is a marked tendency to bruise easily because of an 
increased fragility of the vessel wall. This is often hereditary. 
It is not surprising that endocrine products, particularly para- 
thyroid, ovarian and pituitary extracts, have been indiscrimi- 
nately used in these vague and poorly understood disorders. 
Large doses of calcium gluconate, from 2 to 4 Gm. (30 to 60 
grains) three times a day seem to cement the vessel wall 
against such injuries and certainly influence the edema 
favorably. 

One must think also of rare neurotrophic petechial hemor- 
rhages, which accompany cord lesions. An injury, no matter 
how trivial it may seem, may be the causative factor if the 
vessels rupture easily. It is not clear why the correspondent 
makes the diagnosis of a rupture of deep veins. In all proba- 
bility the saphenous area and perhaps some muscle veins are 
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affected. As a final possibility, the rare syndrome of en|- 
thelioplasmatic dystrophy of Weill and Block is suggesj:(, 
which is characterized by a nonretractile clot, capillary hemr- 
rhages and a seemingly aseptic thrombosis in the larger vein. 
Consultation with a man specially interested in this field mic) 
clarify the diagnosis, prognosis and treatment. 


MOON BLINDNESS IN HORSES 


To the Editor:—Because I am an ophthalmologist, a personal frien: 
has asked me to see a valuable saddle horse suffering from so-called my 
blindness. I have no idea what moon blindness may mean in animals, 
but I take it that this is a form of interstitial keratitis, because +} 
objective symptoms seem to be of that type. The veterinarian is giving 
this horse injections of neoarsphenamine. Can you tell me, or refer me 
to a source of information, regarding this condition? 

WALTER STEVENSON, M.D., Quincy, ||! 


ANSWER.— Moon blindness in horses corresponds fairly 
closely to uveitis in the human being and can best be treated 
along similar lines. A few years ago, Rankin investigated a 
series of cases of moon blindness in one of the racing stables 
of Kentucky. Injections of whole milk were used, beginning 
with 1 cc. and not exceeding 2 cc., given on alternate days. 
Atropine ointment was used in the eyes. The owners reported 
that all the horses treated were improved and that some oi 
them recovered vision entirely. It was the most effective treat- 
ment that had ever been administered in their stables. Care 
must be taken with the use of foreign protein injections in 
horses, for they are extremely susceptible to a dose that would 
not have any influence on a child. 


UNILATERAL ATROPHY OF BREAST 

To the Editor:—Will you kindly give me any information you can 
regarding unilateral atrophy of the female breasts? The case in mind 
concerns a woman, aged 23, who otherwise appears to be in perferct health 
and has had no pregnancies. The menstrual periods are rather scanty 
and irregular and are frequently missed. The right breast is about 25 
per cent smaller than the left and considerably more pendulous, suggest- 
ing atrophy of the glandular structures and fatty tissues. Any informa- 
tion you can give me regarding the cause and treatment of this condition 
will be appreciated. Please omit name. M.D., Wisconsin. 


ANSWER.—Little is known about unilateral atrophy of ihe 
female breast. As a rule, unilateral atrophy is an expression 
of unilateral hypertrophy of the other breast. Most cases of 
atrophy of the breast occur after pregnancy, and for some 
reason or other there are usually one or more abscesses in otic 
or both breasts. There are cases of atrophy of the breast asso- 
ciated with malnutrition. Atrophy of the breast is rare except 
senile atrophy, which is always present when people are under- 
weight, and atrophy following multiple abscesses of the breast 
during pregnancy and lactation. This unilateral atrophy in a 
girl of 23 who has never had children is most unusual. 


TREATMENT OF ENDOCRINE OBESITY 


To the Editor:—A woman, aged 44, was operated on for inward goiter 
about two months ago by a competent surgeon. The patient felt better 
for a while but now feels as bad as she did before the operation. She 
gets out of breath and tires easily. She gained 15 pounds (6.8 Kg.) 
of adipose tissue below the ribs and above the umbilicus. This flesh 
looks like an automobile tire hung about her. On the rest of the body 
the fat does not show. Her weight now is 158 pounds (71.7 Kg.), while 
formerly she always weighed 145 pounds (65.8 Kg.). he pulse is 9) 
and the basal metabolic rate +21 per cent. The history otherwise 1s 
negative except for a fibroid tumor in the muscle of the uterus. She has 
had this tumor for several months. The distress is from the accumula- 
tion of fat around the lower part of the ribs, pressing on the heart, 
especially when she is bending down. Will this fat gradually leave as 
the body becomes adjusted? What can be done for her for temporary 
or permanent relief? Any suggestions will be gratefully received. Please 
omit name and address. M.D., Iowa 


ANSWER.—It is unusual to have such a local fat deposit, 
although it is by no means rare for thyroidectomy to result 
in considerable deposits of fat. The localization of the tat 
areas around the girdle suggests some pituitary disturbance. 
There is no reason to anticipate that the fat will leave unless 
some type of endocrine therapy is used. The basal metallic 
rate of +21 per cent does not warrant the use of much thyriid, 
although it can be employed in small doses under careful obser- 
vation. A dose of 0.03 Gm. of thyroid extract a day is recvm- 
mended as a start. It might also be wise to add_ injections 
of solution of pituitary, 1 cc., every other day. This, like the 
thyroid, must be considered in the nature of experimental 
therapy. 

In addition to the specific endocrine treatment, massage ol 
the parts involved and a low caloric diet will be necessary to 
attain any results. 
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EFFECTS OF FACE CREAMS ON. SKIN 
To the Editor :—Will you please state what effect face creams have on 
the skin? Do they have a tendency to prevent wrinkles? Please omit 
name, M.D., Missouri. 


ANSWER.—Face creams supply fat when nature fails to do 
.o. The fat is an important ingredient of the skin, keeping 
the horny layer soft, flexible and water tight and forming over 
it a thin, proteetive film. The lack of fat predisposes to sun- 
burn or windburn in summer and chapping in winter, both of 
which lead to earlier aging of the skin. They can be prevented 
hy the use of cold cream and other means of protection of the 
skin. Owners of blonde skins that do not tan should begin 
taking precautions against irritation early in life, for only then 
can effective work in this line be done. 

Face creams, used for cleansing dry, irritable skins, also pre- 
vent irritation by soap, which would be necessary were the 
cream not available. Wrinkles are one sign of aging of the 
skin, and anything that will prevent these irritations helps to 
postpone the onset of wrinkles. 


EFFECTS OF TEAR GAS ON EYE 


To the Editor :—Will tear gas shot directly into the eyes by the small 
cartridges carried by police officers cause blindness or severe enough 
injury to the cornea to affect the vision? 


CLarENcE Minnick, M.D., Cambridge, Neb. 


ANSWER.—That depends on the distance between the eye 
and the pistol. If the distance is short, possibly less than 2 or 
3 feet, the chloro-acetophenone is still in liquid form and can 
produce severe chemical injury to the cornea that will undoubt- 
edly result in marked loss of vision or even complete loss 
of the eye. But if the liquid has had an opportunity to become 
converted into the gaseous form, practically no danger is to be 
anticipated, Of course there is a severe reaction of the eye to 
the irritation of the gaseous chloro-acetophenone; hence the 
name tear gas; but the danger of permanent injury is slight. 
Even if the liquid form reaches the eye, the McNally sodium 
sulphite treatment can avert serious damage, if applied early 
and thoroughly. 


ARTHROPLASTY OF HIP JOINT 

To the Editor:—Kindly give some information regarding Murphy’s 
operation for arthrodesis of the hip joint. I should like to know the 
general percentages of success, what is the usual 
expected, and just how long before a person can resume ordinary walk- 
ing, provided the operation is a success and there are no complications. 
Is there usually more or less continued pain after the joint is made 
useful? The books that I have give the operative technic in detail but 
too little explanation of the after-effects. Your information will be 
appreciated. Please omit name. M.D., Florida. 


ANSWER.—Arthroplasty as performed by Dr. John B. 
Murphy from 1903 to 1916 has been considerably modified in 
that a free transplant is now being used instead of the pedicle 
flap transplant as outlined by him. Otherwise the essentials 
of the arthroplasty remain the same. The examination of hip 
joints on which operation was performed during 1908 to 1918 
disclosed that satisfactory results were obtained in about 60 per 
cent of the cases. Since the modified operation has been used, 
the proportion of satisfactory results has increased to about 
75 per cent. One noted orthopedic surgeon reports as high 
as 80 per cent good results in operation on the hip. The usual 
range of motion hoped for in this operation is that the patient 
may comfortably sit erect and that ordinary walking should 
be resumed in approximately eight weeks. The complications 
one occasionally sees are those of infection and a return of 
the stiffening of the joint. In cases in which the joint has 
been well formed and no infection has ensued, the amount of 
pain is negligible. 


TREATMENT OF SPINAL CORD LESIONS IN 
PERNICIOUS ANEMIA 

To the Editor:—I have a patient with pernicious anemia. She has also 
a posterolateral sclerosis, which is due to her anemia. Under liver, 
dilute hydrochloric acid and iron ammonium citrate, she has responded 
well. The condition of her hands does not improve; she has numbness 
and loss of touch sensation, as well as a partial paralysis of the extensor 
avd flexor groups. Can you tell me of anything that might improve this 
condition? Please omit name. M.D., New York. 


ANSWER.—The treatment of the spinal cord lesions that are 
associated with pernicious anemia now constitutes the major 
problem in the management of the disease, as they show much 
less improvement following liver or stomach therapy than does 
the anemia. The first principle in the treatment is to give 
liver, liver extract or desiccated hog stomach in adequate 
amounts until the hemoglobin is between 85 and 100 per cent 


range of motion , 
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and the red blood cell count is between 4.5 and 5 per cubic 
millimeter. It is important that the blood should be brought 
to an entirely normal condition and maintained there by appro- 
priate therapy. In some cases it may be necessary to administer 
liver extract intramuscularly or intravenously in order to 
accomplish this. 

Recently satisfactory improvement has been reported when 
fresh ox brain has been given in addition to the liver or stomach 
medication. As much as a pound of ox brain may be given 
daily, if it is ground in the finest meat grinder and one-fourth 
pound mixed with a glass of grape juice. This amount may 
be administered four times daily. 

The patients should be urged to exercise the arms and legs 
but cautioned to avoid excessive fatigue. 


AMEBIASIS 


To the Editor:—Is it possible for a man to have oui dysentery 
and not be able to demonstrate amebas in the stool? Please omit name 


and address. M.D., Minnesota. 


ANSWER.—Before the development of modern cultural methods 
it was not infrequent to find persons harboring Endamoeba 
histolytica in whose stools it was difficult to demonstrate 
amebas by microscopic examination for extended periods. These 
negative periods still occur but are,much rarer with cultural 
methods. Some clinicians who believe in various generalized 
symptoms of amebiasis have described more or less obscure 
symptoms in these periods, but it would be unlikely to have 
a patient suffering from frank dysentery and not to be able to 
demonstrate amebas by culture for any length of time. 


MALARIA FLORIDA 


To the Editor :—What are the dangerous months of the year for infec- 
tion with malaria in St. Petersburg, Fla.? Kindly omit name. 


M.D., Ohio. 


ANSWER.—It would be possible to become infected with 
malaria in St. Petersburg, Fla., during any of the time between 
May and November, depending on the particular conditions of 
rainfall and temperature for a particular year. Although Mayne 
found infected Anopheles quadrimaculatus mosquitoes as early 
as May 15 in Bolivar and Washington counties, Miss., and as 
late as November 1 at Lenwil, La., more than half of the natural 
transmissions by mosquitoes probably usually occur during 
August and September. 


“ACTIVE IMMUNIZATION AND PASSIVE IMMUNITY” 


To the Editor:—In answer to the request of Dr. Daly for informa- 
tion concerning the advisability of instituting active immunization prior 
to the complete disappearance of passively conferred immunity, it was 
stated (THE JourRNAL, January 21, p. 211) that ‘‘there seems to be no 
good reason why active immunization should not be started before the 
termination of the period of passive immunity.” The value of such a 
procedure may be questioned, as pointed out by Dr. Schagen (Tue 
Journal, May 20, p. 1628). These diverse opinions have been of special 
interest to me since I have been engaged on an experimental study of this 
problem for the last two years. While identical in principle with the 
problem outlined, my work has been limited to the simultaneous production 
of active and passive immunity in animals previously injected with 
tetanus spores. Successful results in the latter case are rendered more 
difficult than in the case of diphtheria, owing to the frequent persistence 
in injured tissues of tetanus spores, which may germinate and produce 
intoxication the moment passive immunity has decreased below a_pro- 
tective level (a period of approximately eight to ten days). It has been 
found that toxoid (treated with’ formaldehyde) alone is of little or no 
value in stimulating the production of active immunity in passively 
immunized animals, and infected animals invariably die. If, however, one 
substitutes for the toxoid a mixture of toxoid and alum (Glenny), agar, 
or tapioca (Ramon) or injects toxoid in the form of an olive oil emul- 
sion (Strauch, C. B.: Repository Injections, Tur Journat, April 6, 
1929, p. 1177), active immunity is readily produced in passively immu- 
nized animals. Following subcutaneous injection, these preparations are 
quickly walled off as the result of the intense cellular reaction that takes 
place and are thereby protected against immediate neutralization by 
antitoxin. The injections should be repeated at least three times at 
intervals of from three to seven days. This procedure appears to have 
no noticeable effect on the efficacy of antitoxin therapy, which may be 
carried out exactly as though no toxoid had been injected. The method 
results in permanent active immunity by the time the passively conferred 
antitoxin (one or more injections) has disappeared. 


Puitie L. Varney, Ph.D., St. Louis. 


ONYCHOLYSIS 


To the Editor:—In Tue Journar, August 5, I noticed a query con- 
cerning onycholysis: The Miinchener medizinische Wochenschrift, Aug- 


ust 4, highly recommends for this disease one or two hot hand baths 
daily, followed by. the application of one drop of tincture of iodine on 
A normal growth of the nail is reported in several 


Majer, M.D., Los Angeles. 


the bed of the nail. 


cases. Rosert G. 
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COMING EXAMINATIONS 


AMERICAN BoarRpD OF DERMATOLOGY AND SyputLoLtocy: W’ritten. 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis and San 
Francisco, Oct. 28. Oral. New York, Dec.. 15-16. Sec., De. -C. Guy 
Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp OF OBSTETRICS AND Gy NECOLOGY: HW’ ritten (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, Dec. 9. Application necessary before Nov. 1. 
Sec., Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh. 

ArKANSAS: Basic Science. Little Rock, Nov. 6. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, Nov. 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, Nov. 
14. Dr. Allison A. Eureka Springs. Fclectic. Little 
Rock, Nov. 14. Sec., Dr. L. I... Marshall, 401 W. 3d St., Little Rock. 

Carirornia: Regular. Sacramento, Oct. 16-19. Reciprocity. Sacra- 
mento, Oct. 16.  Sec., Dr. Charles B. Pinkham, 420 State Office Bidg., 
Sacramento. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Regular. Hartford, Nov. 14-15. Endorsemeut. 
Ha urtford, Nov. 28. Sec., Dr. Thomas P. Murdock, 147 W. Main Sz., 
Me-iden. Homeopathic. New Haven, Nov. 14. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 

Froripa: Jacksonville, Nov. 13-14. 
Box 786, Tampa. 

Georcia: Atlanta, Oct. 10. Joint Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta. 

Ittinois: Chicago, Oct. 17-19. Supt. of Regis., Mr. Eugene R. 
Schwartz, Springfield. 

Marne: Portland, Nov. 14-15. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. ‘ 

MassAcCHUSETTS: Boston, Nov. 14-16. Sec., Dr. Stephen Rushmore, 
14+ State House, Boston. 

Micnican: Lansing, Oct. 10-12. Sec., Dr. J. E. McIntyre, 202-3-4 
Hollister Bidg., Lansing. 

Minnesota: Minneapolis, Oct. 17-19. Sec., Dr. E. J. Engberg, 350 
St. Peter St., St. Paul. 

Kansas City, Oct. 17-19. State Health Commissioner, 
Dr. E. T. McGaugh, State ‘Capitol Bldg., Jefferson City. 

heal Carson City, Nov. 6. Sec., Dr. Edward E. Hamer, Carson 
City. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 9-10. Sec., Dr. P. G. Cornish, Jr., 221 
W. Central Ave., Albuquerque. 

Ruope Istanp: Providence, Oct. 5-6. Dir., Dr. Lester A. Round, 319 
State Office Bldg., Providence. 

Soutn Carouina: Nov. 14. Sec., Dr 
Ave., Columbia. 


Sec., Dr. Wiliam M. Rowlett, 


. A. Earle Boozer, 505 Saluda 


Alabama July Examination 


Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held at Mont- 
gomery, July 11-14, 1933. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Ten candidates were examined, all of whom 
passed. The following colleges were represented : 


Year Per 
College en Grad. Cent 
Tulane University of Louisiana School of Medicine..... (1933) Si 
80.9, 81.3, 83.6, 83.8, 86, 87.8. 


Fifteen physicians were licensed by reciprocity from April 17 
to July 10. The following colleges were represented: 
Year Reciprocity 


College LICENSED BY RECIPROCITY Grad with 
Atlanta College of Physicians and Surgeons.......... (1910) Georgia 
Emory University School of Medicine................ (1932) Mississippi 
University of Georgia Medical Department.......... (1932) Georgia 
State University of lowa College of Medicine....... (1931) lowa 


Tulane University of Louisiana School of Medicine. . (1930, 2), 
(1931), (1932) Louisiana 


Johns Hopkins University School of Medicine. (1929), (1930) Maryland 
University of Michigan Department of Medicine...... (1908) Michigan 
Vanderbilt University School of Medicine............ (1928) Tennessee 
Medical College of Virginia............... (1929) Virginia 


University of Virginia Department of Medicine..... (1930) Virginia 
*This applicant has received a four-year certificate and will receive an 
M.D. degree on completion of internship. 


Vermont June Report 


Dr. W. Scott Nay, secretary, Vermont State Board of 


Medical Registration, reports the written examination heid at 
surlington, June 21-23, 1933. The examination covered 12 su- 


jects and included 90 questions. 
was required to pass. 


An average of 75 per cent 
Twenty-five candidates were examined, 
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all of whom passed. Two physicians were licensed by endor-o- 
ment. The following colleges were represented: 


Year 

College Grad. Cent 

Georgetown University School of Medicine........... (1925) ) 
University of Vermont College of Medicine........... (1932) 


81.1, 81.8, 82.2, (1933) 80.1, 80.4, 81.1, 81.6, 81.8, 1.9, 82.3, § 
84.2, 85.8, 86.8, 87.4, 88.2, 89.8, 90.9, 91.5, 92.2.* 


McGill University Faculty of Medicine. (1931) 82.9, (1932) | 
College LICENSED BY ENDORSEMENT it 

Boston University School of Medicine.............. (1932) N. B. M. Ex. 

University of Vermont College of Medicine........ (1932) N. B. M. Ex. 
*Grade not reported. P 


Book Notices 


Roentgcnographic Studies of the Urinary System. By William } 
Lower, M.D., F.A.C.S., Chief of Department of Urology, Cleveland (})))j, 
and Bernard H. Nichols, M.D., F.A.C.R., Chief of Department of Rooyt- 
zenology, Cleveland Clinic, Cleveland, Ohio, Cloth. Price, $16. Pp. s|2 
with 812 illustrations. St. Louis: C. V. Mosby Company, 1933. 

This book, compiled by a urologist and a roentgenologist, lias 
successfully accomplished the purpose of its authors “to emphia- 
size the need for close correlation between the urologist «J 
the roentgenologist, and to show by the actual reproduction oj 
many films what the roentgenologist may expect to find in the 
presence of various lesions and to indicate the proper  inter- 
pretation of the shadows which are present.” The method o/ 
presenting the facts in each case is unique. It is brief, clear 
and concise, and in a small space gives the reader all tie 
important information leading up to the diagnosis. First the 
sex and age are stated. Then the roentgenographic appearance 
is described; although at first sight this may appear brief, in 
practically every case the description is complete. Under the 
licading of history the chief complaints of the patient are men- 
tioned. This is followed by the urinary and cystoscopic examina- 
tions, the operation, and finally the diagnosis. On the opposite 
page the roentgenograms are reproduced. These are excellent, 
clear cut reproductions in which a successful effort has been 
made to visualize the changes present in each case. The roent- 
genographic examination of each part of the urinary tract is 
taken up in an orderly manner, beginning with the male urethra. 
A chapter is devoted to the bladder, ureter and kidneys. Again, 
at first sight, these descriptions appear to be quite brief but 
after reading them one is satisfied that nothing has been omitted. 
The chapter on intravenous urography covers the history o! 
the method, the technic, indications and contraindications, and 
concludes with a discussion of the interpretation of the urogram 
made by this method. A chapter is devoted to the indications 
for a roentgenographic examination of the upper right abdominal 
quadrant. This is most instructive because it covers the area 
where mistakes in diagnosis are only too commonly made and 
the differential diagnosis is often difficult. This volume should 
be of interest to both urologist and roentgenologist and should 
have a place in the library of those who are interested in tlic 
diagnosis and surgery of the urinary tract. 


Medical State Board Examinations: Topical Summaries and Answers. 
An Organized Review of Actual Questions Given in Medical Licensing 
Examinations Throughout the United States. By Harold Rypins, A... 
M.D., Secretary, New York State Board of Medical Examiners. Cloili. 
Price, $4.50. Pp. 448. Philadelphia, Montreal & London: J. B. Lippin- 


cott Company, 1933. 

This book is unique of its kind and is different from others 
of a similar title. The author shows himself thoroughly fam: iar 
with the problems of the medical student when he approaciics 
a licensing board for his right to practice. The advice given 
to candidates in the foreword is not only sound but if read 
with understanding and appreciation before taking the exami- 
nation will be of more help and value to the candidate than 
will the hasty perusal of the text in the hope of finding categori- 
cal answers to stereotyped questions. The text is a clear 
and concise presentation of the subject, which is handled in a 
manner that will convey to a reader an understanding + such 
as will enable him to answer intelligently almost any ques!‘0!) 
pertaining to it. There are twelve chapters, each dealing wit) 
one of the subdivisions of general medicine on which quest! > 
are usually asked by licensing boards. At the end of © 
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chapter is found a series of questions, answers to which can be 
given after reading the chapter with intelligent comprehension. 
(Questions dealing with the same subject matter can be asked 
in a variety of ways. The student should not attempt to 
memorize parrot-like answers to certain questions but should 
try to acquire an understanding of the subject, when he will 
be able to give intelligent answers to questions, however they 
may be put. 


Whitla’s Pharmacy, Materia Medica and Therapeutics. Twelfth edition 
revised by J. A. Gunn, M.A., M.D., D.Se., Professor of Pharmacology in 
the University of Oxford. Assisted by H. Berry, B.Se., Ph.C., A.L.C., 
Head of the Department of Pharmacy, Birmingham Central Technical 
College, and J. Clifford Hoyle, M.D., M.R.C.P., Medical First Assistant 
and Demonstrator in Pharmacology, London Hospital. Cloth. Price, 
$4.25. Pp. 645, with illustrations, Baltimore: William Wood & Com- 
pany, 1933. 

As this textbook was first issued in 1881, the present edition 
celebrates more than half a century of service. It has the 
merit of introducing the medical student to a sufficient knowl- 
edge of pharmacy and of materia medica that he should be 
able to write satisfactory prescriptions. The book reflects the 
nomenclature as well as the preparations of the new edition 
of the British pharmacopeia. Therapeutic use of the drugs is 
taken up in their alphabetical order, which makes the book 
perhaps more useful for purposes of reference but less useful 
as a textbook, because substances like digitalis and strophanthus, 
which should be studied together, are widely separated by the 
alphabetical arrangement. There is also a chapter dealing with 
nonofficial remedies, which, together with an index of poisons 
and their antidotes, makes the book a valuable manual to the 
British physician. Thoroughly in keeping with the conservative 
nature of our British confréres, the book still clings to Latin 
terminology in prescribing, even to the extent of rendering the 
directions to the patient in Latin. Another criticism that one 
can hardly help leveling against the general trend of the pre- 
scription writing as advocated in this and most similar publica- 
tions emanating from the British Isles is that little attention, 
if any, is paid to elegance or to the palatability of the finished 
prescription. 


By Grantly Dick Read, M.A., M.D. Cloth. Price, 
3 illustrations. London: William Heinemann, 


Netural Childbirth. 
is. 6d. Pp. 127, with 
1933. 


Every physician who cares for women patients is aware that 
the element of fear, much of it resulting from “old women’s 


tales,” is one of the serious complications of pregnancy and 
labor that he must combat. Nevertheless, it is a fact that the 
average physician does not appreciate the part played by fear 
in increasing the difficulties of labor. The author discusses the 
mechanism and management of labor from a point of view that 
will be of great value to every one who reads it. Within 
recent years, methods of analgesia and anesthesia have been 
presented by various writers with too little regard for factors 
that are of the greatest importance in promoting eutocia. This 
work should help obstetricians to secure a more normal point of 
view. It is hoped that this monograph will be widely read and 
that the psychologic suggestions which he offers may be utilized 
to a greater degree in the practice of obstetrics. 


Diet in Sinus Infections and Colds. By Egon V. Ullmann, M.D., 
Instructor at the First Medical Clinic at the University of Vienna. 
tecipes and Menus. By Elza Mez. Cloth. Price, $2. Pp. 166. New 
York: Macmillan Company, 1933. 

This small book dealing with the diet in sinus infections and 
colds is one of the few complete works on this subject. The 
author does not proclaim that the proper dietary is a cure-all 
jor these conditions but emphasizes its value as a prophylactic 
measure as well as an adjuvant to other forms of therapy. The 
first part of the book deals with the development of the modern 
diet. The scientific data for this diet are presented and the 
influence of various foods is discussed. A short chapter is 
devoted to each of the following: proteins, the alkaline diet, 
bread, potato, fruits, spices, spicy vegetables and fats. The 
importance of calcium and the restriction of salt is explained. 
The main characteristics of the recommended diet are the use 
of only fresh food, restriction of salt, a preference for alkaline 
food, a reduction of animalic proteins, and a restriction of 
carbohydrates. Unrefined carbohydrates are used whenever 
possible. The purpose of the diet is to counteract acidosis, to 
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increase the effect of calcium in the system and to prevent an 
eventual lack of vitamins. The second part of the work deals 
with the application of this diet, when and what to eat, and the 
preparation of the food. In discussing the management of the 
patient the author takes up the various possibilities for error 
and the importance of looking for mistakes if complications 
arise or the results are not as anticipated. A short chapter is 
devoted to testing of the urine for chlorides and its acidity. 
There is a fine bibliography and a supplemented appendix of 
recipes and menus by Elsa Mez, which should be of considerable 
value. Although no definite proof for the efficacy of this diet 
is given aside from the author’s personal experience, the recom- 
mendations are along the lines suggested and used by other men 
interested in the subject. This topic has gained in importance 
in the last few years and an understanding of this form of 
therapy should prove a valuable asset to those who are interested 
in colds and sinus infections. 


Small-Pox in. Egypt: Its History and Control. By Dr. Ahmad Hilmy 
Bey, Assistant Under Secretary of State for Public Health. Ministry of 
the Interior, Egypt. Department of Public Health. Cloth, Pp. 29. 
Cairo: Government Press, 1933. 

Here is an interesting little brochure giving a brief history 
of smallpox in Egypt and describing the methods used for 
control. At the time of the latest epidemic (1926) only about 
300,000 out of the population of 500,000 in Alexandria had 
been vaccinated. The general vaccination of the Egyptian 
population put into effect as the result of that epidemic has 
reduced the number of cases to the lowest point ever known (ten 
in 1931). The attempt is being made to have all vaccinations 
performed by medical officers instead of, as heretofore, by 
“sanitary barbers.” 


The Visual Fatigue of Motion Pictures: A World-Wide Summary and 
Survey. Compiled and edited by Aaron E. Singer. Paper. Price, $1. 
Pp. 48. New York: Amusement Age Publishing Company, 1933. 

Even at the present depreciated value of the dollar, the price 
of this booklet is about 55 cents too high. It purports to be 
a summary of current scientific opinion as to the question of 
visual fatigue in the movies but consists mostly of a series 
of quotations, a large share of which are either misquoted or 
else wrong. For example, “The iris of the eye represents a 
lens of a camera” or “Any eye which has an anomaly will 
suffer [from motion pictures] from one or more of the 
following symptoms, headaches, neuralgia, congestion of the 
conjunctiva, blinking, burning, black spots before the eyes, 
diminution in acuteness of vision, eyestrain, double vision, and 
blurred vision” and so on ad nauseam. Optometric opinions 
are quoted freely, as are lay opinions on ophthalmologic topics. 
The recently patented “shutter-spectacle” and the much pub- 
licized “Feinbloom telescopic lens,” which has been in use by 
the ophthalmologists for a good many years, are earnestly 
advocated. On the whole it is rather difficult to see just what 
the author is driving at: but whatever it is, he missed it. 


Obstetrics for Nurses. By Joseph B. DeLee, A.M., M.D., Professor of 
Obstetrics and Gynececlogy, University of Chicago. Tenth edition, Cloth. 
Price, $2.75. Pp. 666, with 269 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1933. 

This is still the most popular book on obstetrics for nurses, 
as testified to by the fact that ten editions and numerous reprint- 
ings have appeared since it was written twenty-nine years ago. 
Its reputation is richly deserved because it is in every sense 
of the word a practical book based on the author's extensive 
experience as a practicing obstetrician and as a teacher. There 
is in the book for nurses the same personal touch that 
characterizes the author’s textbook for medical students and 
practitioners. The language is in terms which any nurse can 
understand and easily remember. The illustrations are abundant 
and unsurpassable for their clearness and instructiveness. The 
typography is excellent. The material, which contains all that 
a nurse should know about obstetrics, has been brought down 
to date, so that the book contains information about the most 
recent scientific as well as practical advances, including the 
highly useful Aschheim-Zondek test. The chapter on infant 
ieeding was contributed by Dr. Arthur Abt and is a valuable 
addition. At the end of the book is an outline of study which 
has proved to be helpful for nurses’ training schools. Without 
doubt the present edition will increase still more the popularity 
of this standard textbook. 
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The Common Causes of Chronic Indigestion: Differential Diagnosis and 
Treatment. By Thomas C. Hunt, B.A., D.M., M.R.C.P., Physician to 
Out-Patients and Junior Medical Tutor, St. Mary’s Hospital, London. 
Cloth. Temporary price, $3.50. Pp. 341, with 16 illustrations. Balti- 
more: William Wood & Company, 1933. 

This book is a practical outline of the common causes of 
chronic indigestion. The term chronic indigestion is probably 
not the best one, but the author has defined indigestion as a 
name signifying a certain group of abdominal symptoms and 
adds that unfortunately there is no constant relationship between 
these symptoms and their cause. The causes described are 
chronic peptic ulcer, chronic gastritis, carcinoma of the stomach, 
achlorhydria, flatulence, gallbladder indigestion, chronic appendi- 
citis, functional disorders of the colon, diverticulitis, nervous 
indigestion, the cardiovascular system and indigestion, alcohol 
indigestion, and indigestion in old age. These subjects are 
presented clearly and briefly. The chapters on gallbladder 
indigestion, functional disorders of the colon and nervous indi- 
gestion are excellent, and the chapters on the cardiovascular 
system and indigestion, and indigestion in old age, will interest 
the specialist as well as the general practitioner. Diagnosis, 
differential diagnosis and treatment constitute the main outline 
of each topic discussed, but the author has managed to include 
the recent literature. A chapter is devoted to laboratory 
methods and another to history taking. This should be of 
value to the general practitioner and the student. The impor- 
tance of laboratory tests is emphasized as related to the clinical 
observations. The illustrations are good. The bibliography is 
short but good. The book should be of value to the general 
practitioner and to the student who wishes more information 
on gastro-intestinal diseases than is ordinarily furnished in 
standard textbooks of general medicine. 


Phylogenese und Geschwulstentstehung. Von Dr. Max Glogner. Paper. 
Price, 1.60 marks. Pp. 32. Leipzig: Johann Ambrosius Barth, 1933. 

The author presents his theoretical views on the etiology of 
malignant tumors. He opposes the old ontogenic theory of 
tumor formation, according to which the cells of a malignant 
tumor are alleged to arise from tissue cells in a comparatively 
brief period, and favors the phylogenic theory, according to 
which the malignant cell is a descendant of those early pro- 
tozoon cells that were responsible for the formation of the 
first multicellular protozoon organisms. While most of these 
protozoon cells are later transformed into metazoon cells, some 
of them retain their protozoon characteristics within the meta- 
zoon organism despite a phylogenic development covering per- 
haps millions of years. Thus the protoplasm of the malignant 
cell, derived from the earliest period of organic life, is con- 
tinually being transmitted by way of the germinative substance 
of the sex cells. In support of his theory the author mentions 
the morphologically and physiologically similar behavior otf 
protozoon cells and malignant cells, the experimental heredity 
of malignant disease, the universal occurrence of malignant 
disease in the human and animal kingdom, and the frequent 
changes in the stage of development of malignant disease. 


Massage and Remedial Exercises in Medical and Surgical Conditions. 
By Noél M. Tidy, Sister-in-Charge of the Massage Department, Princess 
Mary’s Royal Air Force Hospital, Halton. Cloth. Price, $5.25. Pp. 429, 
with 178 illustrations. Baltimore: William Wood & Company, 1933. 

This book contains much more than the title indicates, so that 
it was necessary to crowd the subject material. This necessi- 
tated the use of type that is entirely too small for a textbook. 
One is struck by the similarity to Hey Groves’ Synopsis of 
Surgery. The book contains so much surgical treatment that 
it might be used as a textbook for students of surgery. There 
is a poor distribution of space allotted to the various subjects. 
The physical treatment, which was the primary object in 
writing the book, is in many instances crowded, while material 
extraneous to the title is given more space. For example, on 
page 142 nearly a whole page is given to the subject of symp- 
toms, with only a few lines referring to the physical treatment. 
The author was wise in the selection of material she has drawn 
from Mennell, Hey Groves, Jones and Lovett, and Tubby. The 
subjects covered include stiff joints, diseases of joints, synovitis, 
arthritis, tuberculosis, bursitis and diseases of bone. The sub- 
ject of nervous diseases is treated extensively and makes the 
book unbalanced. Lesions of peripheral nerves, functional ner- 
vous diseases, diseases of muscles, foot disorders, deformities, 
diseases of the heart, diseases of blood and lymph vessels, 
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respiratory organs, and abdominal and pelvic disturbances «+e 
discussed. In the discussion on tennis elbow, no mention js 
made of the importance of a bursa. The author is to be c \)- 
mended for her description of the position of the patient yy), 
is to be given a physical treatment. For a book on massav¢ 
and remedial exercises, $5.25 seems to be a lot of money, 


Diabéte et insulinémie. Par Jean La Barre, chargé de cours A |'Uni- 
versité de Bruxelles. Préface du Professeur E. Zunz. Paper. Price, 49 
francs. Pp. 284, with 45 illustrations. Paris: Masson & Cie, 1933. 

This presents an excellent critical study of the physiologic 
and pathologic variations of insulinemia. The experimental] 
work has been done from many angles, showing variations «oj 
insulin secretion under different conditions, which forms a basis 
for understanding and also for therapy. Much in the book 
presents the author’s own painstaking experimental work over 
a period of years, and each chapter covers a critical review of 
investigations carried out by other workers all over the world. 
Two thirds of the book represents experimental work an 
review of the literature, and one third represents treatment id 
general considerations. For any one who wants to acquaint 
himself with the status of the extensive experimental work oy 
diabetes and insulin, this book is a real treasure, each page {ull 
of information. It should be read by all who treat patients 
with diabetes, as it will give them a more thorough understand- 
ing of the underlying physiopathology. 


The Science of Human Reproduction: Biological Aspects of Sex. hy 
H. M. Parshley, ScD., Professor of Zoology, Smith College. Cloth. Price, 
$3.50. Pp. 319, with 66 illustrations. New York: W. W. Norton «& 
Company, Inc., 1933. 

The social revolution has resulted in a demand for scientitic 
information regarding the biologic aspects of sex. Other 
authors have dealt with the subject of sex from different points 
of view. This book presents only those aspects which rest 
securely on a sound biologic basis. The first part deals with 
the different physical and psychologic characteristics of men 
and women. Next the author considers the zoology of repro- 
duction, the organs of reproduction and their manner of func- 
tioning. The chapter on the endocrinology of sex is excellently 


' written and contains an outline of the latest scientific develop- 


ments. The biology of human sex behavior is presented in the 
concluding chapter. Few books have treated the subject so 
comprehensively and scientifically. The literary style of the 
author is interesting and engaging. The bibliography offered 
to supplement the text has been well chosen and is a valuable 
addition. This book is highly recommended to the physician 
as well as the layman. Few modern works have presented the 
subject with such scientific accuracy and refreshing literary 
style. 


Value of Blood Grouping in Anthropology. By Tanemoto Furuliata, 
M.D., Professor of Forensic Medicine, Kanazawa Medical College, Kana- 
zawa, Japan. Paper. Pp. 22, with illustrations. Kanazawa, Japan: 
Hoigaku Kyositu, Kanazawa-Ikadaigaku, 1933. 

This pamphlet is devoted mainly to the presentation of a 
series of tables giving the result of studies on blood grouping 
in Japan. Studies performed in Furuhata’s laboratory on 1,595 
families with 3,636 children fully confirm the theory of triple 
allelomorphs. However, Furuhata fails to give proper credit 
to Bernstein, who first developed this theory of heredity of the 
blood groups in 1925. In the Japanese empire, the blood groups 
of a total of 324,565 individuals have been determined, studies 
having been made in each of the forty-seven prefectures, There 
is no striking difference in distribution of blood groups in any 
prefect, and the average frequencies are: group O, 30.50 per 
cent; group A, 38.22 per cent; group B, 21.99 per cent; group 
AB, 9.38 per cent. On the other hand, rather striking difier- 
ences were found among the Koreans, Formosans, Ainu and 
Micronesians. Studies have been made in Japan on 384 fetuses 
between the second and ninth months of gestation. As early 
as the third month the distribution of the blood groups closely 
approximates that of adults, and the blood groups could oite! 
be determined as early as the second month. No correlation 
was found between blood groups, girth of chest and length of 
body. Finally, tables and charts show the distribution of the 
blood groups in the peoples of the world. The value of this 
method of demonstrating the relationship between races was 
first pointed out by the Hirszfelds in 1917, 
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Diseases of the Heart: The Methods for Their Diagnosis, Prognosis and 
Treatment. By William D. Reid, M.D., F.A.C.P., Assistant Professor of 
Cardiology, Boston University School of Medicine. Paper. Price, 65 
‘ents. Pp. 105. Boston: The Author, 1933. 

This volume presents the author’s views on certain phases 
of diseases of the heart in an informal way designed to be 
supplementary to larger textbooks on the same subject. It is 
strictly clinical and covers especially well the general subjects 
of history taking and physical examination, prognosis and treat- 
ment in the manner used in bedside teaching without elaborate 
descriptions of diseases in true textbook style or meaningless 
case histories. It presupposes an organized knowledge on the 
part of the reader of the general field and hence is valuable, for 
the most part, as an aid to the medical student or practitioner, 
hut not as a substitute for some other sources of more sys- 
tematized knowledge of heart disease. It is strictly sound and 
conservative throughout and should be of value to any one at 
all interested who has not already had special training in the 
field. 


Temas oficiales (rapports) sobre el desprendimiento de la retina. I. 
Etiologia y patogenia del desprendimiento de la retina. Por Dr. H. 
Arruga. II. La cura medica del distacco della retina. Da G. Ovio. MI. 
lie operative therapie der netzhautablésung. Von A. Vogt. TT. He - 
XIV Concilium Ophthalmologicum 1933, Hispania. Paper. Various pagi- 
nation, with 147 illustrations. Madrid, 1933. 

This is the official report, from the fourteenth International 
Congress of Ophthalmology, held in Madrid last April, of the 
symposium on detachment of the retina, and it represents the 
summation of present human knowledge of that condition. The 
report is in three parts. The first part is in Spanish by Arruga 
of Barcelona and deals with the etiology and pathogenesis of 
retinal detachment. It covers 191 pages and is profusely and 
beautifully illustrated with both colored and black and white 
illustrations, clinical and microscopic. The conclusions cover 
eight pages and appear in Spanish, German and English, and 
are too extensive to permit of abstract. A bibliography of 330 
references in all languages seems to cover the topic. The 
second part deals with the medical treatment of detachment of 
the retina and was written by Ovio of Rome. It appears in 
Italian and has no illustrations. Almost all the different medical 
methods of treatment are discussed more or less at length. 
“From the statistics here compiled, an average of about 22 per 
cent of improvements and cures have been noted.” That con- 
cluding statement of the abstract, which also appears in French, 
German and English, will scarcely meet the approval of clini- 
cians. Here too is added an extensive bibliography of 290 
references. The third part is in German and was written by 
Vogt of Zurich. The illustrations are few but are excellent. 
The surgical treatment of detachment of the retina forms the 
topic of this part and the various methods are discussed at 
fair length. The multilingual abstract can be boiled down to 
the statement that “the important factor in the operative treat- 
ment for detachment of the retina today is the closure of the 
retinal hole.” The bibliography for this part contains only 
twenty-two references. All three parts contain the details of 
illustrative cases. All in all, everything that is known about 
detachment of the retina can be found in this volume, which 
makes it the last word on the subject. 


Surgical Anatomy. By C. Latimer Callander, A.B., M.D., F.A.CS., 
Assistant Clinical Professor of Surgery and Topographic Anatomy, Uni- 
versity of California Medical School. With a foreword by Dean Lewis, 
M.D., Se.D., F.A.C.S. Cloth. Price, $12.50. Pp. 1115, with 1280 illus- 
trations. Philadelphia & London: W. B. Saunders Company, 1933. 

While knowledge of general gross anatomy changes but 
slowly, that of surgical anatomy has changed more rapidly, as 
a result of the continued rapid increase in the field of operative 
surgery in recent years. With the advent of each new operation 
has come a reconsideration of the regional anatomy. Struc- 
tures and relationships that were previously of little consequence 
assume a new importance when a new surgical approach or 
attack is introduced. From this standpoint Callander’s Surgical 
Anatomy meets an important need. This is particularly true 
i) the fields of neck and thoracic surgery, in which recent 
advances have been rapid. The surgical anatomy of diaphrag- 
matic’ hernia, mediastinal tumors and chronic empyema have 
heen considered in a new light. The technic of phrenic exeresis, 
pneumotomy, pneumectomy, and operations on the pericardium 
aid heart are given in detail. The illustrations both of the 
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anatomy and of the operative procedures are extensive and 
excellent in quality. The sympathetic nervous system has been 
studied in terms of the newer operative procedures on it. Much 
of the obsolete has been deleted, particularly with reference to 
the ligation of vessels and amputations. It is a work of value 
both to the clinician and to the teacher of anatomy. 


The Elements of Medical Treatment. By Robert Hutchison, M.D., 
F.R.C.P., Physician to the London Hospital and to the Hospital for Sick 
Children, London. Second edition. Cloth. Temporary price, $1.50. 
Pp. 188, with illustrations. Baltimore: William Wood & Company, 1933. 

This embodies an annual course of lectures. As the author 
says, it is not a complete treatise on medical treatment but 
merely a setting out of principles and their application to the 
commoner forms of disease encountered in practice, special 
attention being given to the prescription of drugs. Many of 
these, as well as quite a bit of the material offered, appear 
somewhat old fashioned. One gets the impression of a strain- 
ing at giving general currency to the idea of “team-work” in 
drugs. The author favors four drug prescriptions patterned 
after the curare cito, tuto, et jucunde pattern. Unfortunately, 
the pleasantness part of it is too often sacrificed to the attempt 
to secure the other aims of this maxim in a more or less 
doubtful manner. Most of Dr. Hutchison’s model prescriptions 
are indeed far from being pleasant. On the other hand, so 
much clinical wisdom is contained in this book that even the 
experienced physician will find it full of practical inspiration. 


Klinik und Therapie akuter Vergiftungen. Von Dr. Ludwig Popper, 
Assistant der I. medizinischen Abteilung des Allgemeinen Krankenhauses 
in Wien. Mit einem Vorwort von Prof. J. Pal. Paper. Price, 10 marks. 
Pp. 233. Leipzig and Vienna: Franz Deuticke, 1933. 

A new epoch in toxicologic literature seems to be developing, 
in that clinicians are entering the field and writing of their 
practical experience, with critical discussion of the various 
therapeutic measures advocated. Such a one is the present 
book, from the clinic of Professor Pal of Vienna, in whose 
section for several decades most of the cases of poisoning enter- 
ing the Wiener Allgemeine Krankenhaus have been treated. 


The Motion Picture as a Professional Instrument. 
Kruse. Paper. Gratis. Pp. 28. 
& Howell Company, [n. d.]. 


By William F. 
Chicago: Educational Division, Bell 


This monograph is an answer to frequently repeated requests 
for information dealing with the production of medical motion 
pictures on 16 mm. film. It is written especially for the ama- 
teur and covers all the necessary details concerning the prepa- 
ration of the “scenario” (i. e., what should be included and 
what omitted), the kind of lenses, focusing, lights, filters, sup- 
porting the camera, speed, editing and titling. There is a 
discussion of animated motion pictures, the use of sound and 
cinemicroscopy. Frequent reference is made to the methods 
employed by different physicians in solving particular prob- 
lems, and a bibliography is given of some of the more important 
articles dealing with medical motion pictures. 


Urologie des praktischen Arztes. Von Hofrat Dr. Felix Schlagintweit, 
Urologie in Miinchen. Second edition. Cloth. Price, 8:20 marks. Pp. 
181, with 104 illustrations. Munich: J. F. Lehman, 1933. 

The author has again succeeded in furnishing a_ succinct 
though complete survey of the essentials of modern urology. A 
valuable feature of this monograph is the minute instruction 
given for the evaluation of the leading points in diagnosis and 
aims of therapeutic efforts, how to collect the necessary informa- 
tion and how to administer a purposeful therapy based on the 
proper recognition of the pathologic condition present. 


Diseases of Old Age. By F. Martin Lipscomb, M.R.C.P., Major, Royal 
Army Medical Corps. Cloth. Temporary price, $3.50. Pp. 472. Balti- 
more: William Wood & Company, 1933. 

This book is little more than a compilation, the source mate- 
rial being largely articles in standard textbooks and systems 
of medicine. Where the author's experience has been exten- 
sive, as it apparently has in gout, the chapters are of some 
merit. In general, however, the practitioner will get little help 
in the recognition of the diseases discussed or in their treat- 


-ment. The subjects of diabetes and hyperthyroidism, for exam- 


ple, are handled in a most unsatisfactory manner. Important 
details are lacking, as are many modern ideas. The work will 
make but a limited appeal to physicians. 


Medicolegal 


Selection of Examining Physicians in Personal Injury 
Suits; “xamining Physicians as Officers of Court; When 
Exact Nature of Injury Must be Pleaded.—In an action 
for damages on account of personal injuries, the defendant 
apptied to the court for the appointment of a medical commis- 
sion to examine the plaintiff. The defendant suggested that 
one member of the commission be selected by the plaintiff and 
another by the defendant, and that these two select a third 
member, if they shoule so desire. The plaintiff objected. The 
trial court sustaised the objection and, instead of appointing 
such a commission as was proposed, appointed three disinter- 
ested physicians of its own choice. The plaintiff filed a motion 
to set aside the order appointing these examining physicians, 
the motion was overruled, and the plaintiff noted an exception. 
Judgment was given in favor of the defendant. The plaintiff 
appealed to the Kansas City court of appeals, Missouri, con- 
tending among other things that the appointment of the exam- 
ining physicians was error. 

The law, said the court of appeals, vests the trial court with 
authority, in its discretion and in the furtherance of justice, to 
appoint physicians to make a physical examination of a plain- 
tiff. The defendant, however, cannot demand as a matter of 
right that such an examination be made. When the court 
makes such an appointment, it does so because in its judgment 
the case calls for the opinions of disinterested and unbiased 
physicians, not for the opinions of friends of either party to 
the suit, whose testimony may be biased. The court cannot 
compel a plaintiff to submit to an examination by witnesses 
for either side, but physicians appointed by the court in such 
cases are officers of the court. There was no showing, said 
the court of appeals, that the trial court abused its discretion 
in the appointment of the examining physicians. The trial 
court refused to admit testimony offered by the plaintiff to 
show that her spine had been injured, on the ground that such 
evidence was outside the allegations of her petition. Her peti- 


tion had complained that she had been “greatly and perma-. 


nently injured in her head, body and limbs.” She contended 
that, since her body included her spine, her complaint of an 
injury to “the body” was sufficiently broad to include a specific 
injury to the spine and the nervous system. But the court of 
appeals could find no error in the exclusion of the proffered 
evidence as to the spine. The petition did not charge specifi- 
cally an injury to the spine nor contain any allegation that 
would notify the defendant that he would be called on to 
defend against a charge of such an injury. The fact that the 
defendant mi¢ht have been entitled to a more definite state- 
ment concerning the plaintiff's injuries if he had by proper 
motion sought to be informed concerning them was regarded 
by the court of appeals as without merit. 

The judgment of the trial court was affirmed—Boggs v. 
Gosser (Mo.), 55 S. W. (2d) 722. 


Mandamus Not Available to Compel Readmission to 
State Medical School.—The University of Texas maintains 
a school of medicine at Galveston, under the control and man- 
agement of the board of regents of the university. The board 
is authorized by statute to enact such rules as may be necessary 
for the successful management and government of the univer- 
sity and to regulate the course of instruction and prescribe, by 
and with the advice of the faculty, the books and authorities 
used in the several departments. Under this authority the 
board by rule provided that a student who failed to make 
satisfactory grades in three major subjects or their equivalents, 
or in two major subjects when the general average is less than 
70, should be automatically dropped from the roll and should 
not be readmitted. Foley was admitted to the medical school 
as a student, but at the end of his second year he was dropped, 
because he had failed to attain the required standard of pro- 
ficiency. He sought by a writ of mandamus to compel the 
board of regents to reinstate him. 

A student who is admitted to the university, said the Com- 
mission of Appeals of Texas, section A, has the privilege of 
attending that institution, subject to reasonable rules promul- 
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gated by the board of regents, in force at the time of jy; 
admission. Unless he attains the standard fixed under authori:, 
of law, he is not entitled to continue in attendance, if the pri - 
scribed standard is not unreasonable nor arbitrary and is suc); 
a standard as the average student is able to meet. A rule 
which refuses readmission to a student who has failed to attain 
the prescribed standard is not unreasonable when the facilitic. 
of the school are inadequate to accommodate all who are eligil|. 
for admission. The authority to fix standards is by statute 
vested in the board of regents and the faculty. If a chanee 
in the rules and regulations is desired, it is a matter for con- 
sideration by the legislature. The courts will not interfere ji) 
the absence of a clear showing that the board has acted ar})j- 
trarily or has abused the authority vested in it. 

The recommendation of the Commission of Appeals regardine 
Foley’s application for a mandamus to compel his reinstatement 
in the medical school was adopted by the Supreme Court of 
Texas, and the mandamus was refused.—Vloley v. Benedi-t 
(Texas), 55 S. W. (2d) 805. 


Health Insurance: “Immediately Disabled’ Construed. 
—Under an insurance policy that provided certain benefits if 
the insured should through accidental means sustain bodily 
injuries which independently and exclusively of all disease and 
all other causes tmmediately, continuously and wholly disabled 
him from the date of the accident, the plaintiff, the beneficiary 
under the policy, sued the defendant insurance company. On 
April 3, 1928, the insured had run a sliver of wood into one 
of his fingers. He worked at his usual occupation up to and 
including April 9. On the following day he was treated hy 
a physician, and on April 11 he was taken to a hospital, suffer- 
ing from blood poisoning. He died, April 18. The insurance 
company contended that the accidental injury did not timme- 
diately, continuously and wholly disable the insured from. the 
time of the accident, and that consequently the insurer was not 
liable under the policy. The word “immediately,” said the 
Supreme Court of Kansas, is not synonymous with “instantly,” 
“at once,” and “without delay.” A disability is “immediate” 
within the meaning of such an insurance contract as the one 
under consideration, if it follows directly from an accidental 
hurt, within such time as the processes of nature consume in 
bringing the person affected to a state of total incapacity to 
prosecute every kind of business pertaining to his occupation. 
The Supreme Court therefore affirmed the judgment of the 
trial court in favor of the plaintiff—Thomas v. Mutual Ben. 
Health & Accident Ass'n. (Kan.), 18 P. 151. 


Society Proceedings 


COMING MEETINGS 


American College of Surgeons, Chicago, October 9-13. Dr. 
Martin, 40 East Erie Street, Chicago, Director-General. 
American Public Health Association, Indianapolis, October 9-12. Dr. 
Kendall Emerson, 450 Seventh Avenue, New York, Acting Executive 

Secretary. 

Associated Anesthetists of the United States and Canada, Chicago, October 
8-12. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary. 

Association of American Medical Colleges, Minneapolis, Oct. 30-Nov. 1. 
Dr. Fred C. Zapfte, 5 South Wabash Avenue, Chicago, Secretary. 

Central Society for Clinical Research, Chicago, Nov. 3. Dr. Lawrence D. 
Thompson, 903 University Club Building, St. Louis, Secretary. 

Inter-State Postgraduate Medical Association of North America, Cleveland, 
Oct. 16-20. Dr. W. B. Peck, 1242 East Stephenson Street, Freeport, 
Ill., Managing Director. 

Kansas City Southwest Clinical Society, Kansas City, Mo., October 3-5. 
Dr. Lewis G. Allen, 601 Minnesota Avenue, Kansas City, Kan., 
Secretary. 

Mississippi Valley Conference on Tuberculosis, Kansas City, Mo., Octo 


Franklin H. 


ber 6. Dr. E. A. Meyerding, 11 West Summit Avenue, St. Paul, 
Secretary. 
Oregon State Medical Society, Portland, Oct. 26-28. Dr. Albert \. 


Holman, 364 Washington Street, Portland, Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Portland, Oregon, 
October 19-21. Dr. Clarence A. DePuy, 230 Grand Avenue, Oakland, 
California, Secretary. 

Pennsylvania, Medical Society of the State of, Philadelphia, October ~ >. 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 
Southern Medical Association, Richmond, Va., November 14-17. Mr. 
C. P. Loranz, Empire Building, Birmingham, Ala., Secretary. 
Vermont State Medical Society, Barre, October 5-6. Dr. W. G. 

31 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Lynchburg, Oct. 24-26. 

Edwards, 1200 East Ciay Street, Richmond, Secretary. 


Ricker, 


Miss Agnes \. 
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aod to individual subscribers to Tue Journat in continental United 
Sates and Canada for a period of three days. Periodicals are available 
rom 1925 to date. Requests for issues of earlier date cannot be filled. 
-quests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
45: 1161-1384 (June) 1933 

Thrombosis of Dural Venous Sinuses in Infancy and in Childhood. 

R. K. Byers and G. M. Hass, Boston.—p. 1161. ; 
Acute Rheumatism as Familial Disease. Edith Irvine-Jones, St. Louis. 

LSA. 
*Lungs After Treatment of Asphyxia Neonatorum in Drinker Respirator : 

Report of Thirty Necropsies. D. P. Murphy and J. T. Bauer, Phila- 

delphia.—p. 1196. 

Standards of Basal Metabolism for Children of Retarded 

Anne Topper, New York.-—p. 1203. 

Intestine and Urinary Bladder in Poliomyelitis. 

land.—p. 1211. 

*Chemical Allergy and Nirvanol Sickness: Preliminary Report. B. 

Schick, H. Sobotka and S. Peck, New York.—p. 1216. 

Constipation of Infancy: Rectal Factor. H. I. Kallet, Detroit.—p. 1221. 

Infants Born of Women Having Toxemia as Complication of Preg- 

nancy. G. C. Ludlow, New York.—p. 1223. ; 
Cutaneous Reaction to Tuberculin in Primary Pulmonary Tuberculosis: 

Growth and Variability of Surface Area. C. A. Stewart, Minneapolis. 

—p. 1229. 

Blood Cultures in Children with Rheumatic Fever. 

Helen Edmond, New York.—p. 1237. 

Lungs After Treatment of Asphyxia Neonatorum. — 
Murphy and Bauer compare the pathologic changes in the 
lungs of thirty asphyxiated infants, who were given artificial 
respiration in the Drinker respirator but who died within 
twenty-four hours after birth, with thirty who had not received 
this means of artificial respiration. Of these thirty deaths, 
7) per cent were the result of either intracranial injury or 
prematurity. There was no death due to a pulmonary condi- 
tion. A slight increase in the incidence of pulmonary conges- 
tion followed the use of the Drinker respirator and indicated 
that the treatment had an appreciable effect on the contents 
of the chest. Artificial respiration had no influence on the 
kind of cellular elements observed in the air passages but may 
have drawn amniotic débris from the bronchioles to the alveoli. 
Otherwise, no gross or microscopic changes were recognized 
in the lungs of the treated infants that had not been seen in 
the lungs of untreated infants. In no case was any injury done 
to the respiratory tract by the use of the respirator. When 
asphyxia is due to atelectasis, it is probable that the previously 
used 10 cm. of negative pressure can be raised safely to 15 cm. 
Furthermore, it may be advisable to alternate this higher 
degree of negative pressure with an equal amount of positive 
pressure instead of with atmospheric pressure, as has been 
used as a routine measure in the past. 


Chemical Allergy and Nirvanol Sickness.—Schick and 
his associates treated twenty-five patients suffering from chorea 
with the original nirvanol (phenylethylhydantoin), which con- 
tains equal parts of the levoform and the dextroform. The 
daily dose was 0.3 Gm. It was given for from eight to ten 
days and was discontinued with the appearance of nirvanol 
sickness. Twenty-one patients showed symptoms of nirvanol 
sickness and four did not. Of twenty-eight patients, some of 
them having chorea and others epilepsy, twelve were treated 
with the levoform and sixteen with the dextroform of phenyl- 
ethylhydantoin. The daily dose of levophenylethylhydantoin 
was 0.15 Gm. This dose does not correspond in its power to 
produce sickness to 0.3 Gm. of the original nirvanol. Of the 
twelve patients treated with levophenylethylhydantoin, sickness 
resulted in seven, no symptoms having occurred in five. Sick- 
ness developed in five patients treated with dextrophenylethyl- 
hydantoin, eleven remaining free from symptoms. The authors 
helieve that a beneficial effect is achieved with nirvanol. 
Children treated with dextrophenylethylhydantoin showed an 
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improvement in the chorea, even without the development of 
a rash, which indicates that the rash and other symptoms of 
nirvanol sickness may not be essential for an effective treatment. 


American Journal of Medical Sciences, Philadelphia 
185: 749-896 (June) 1933 

Inflammatory Reaction in Tuberculosis. E. R. Long, Philadelphia.—p. 
749, 

*Diagnosis of Early Tuberculosis: Value of Monocytic Lymphocytic 
Index Determined by Supravital Technic Before and After Adminis- 
tration of Tuberculin. M. Sullivan and P. H. Jones, New Orleans.— 
p. 762. 

Prognostic Value of Blood Culture in Typhoid Fever at Various Periods 
of the Disease. P. T. Lantin, Manila, P. I.—p. 768. 

Double Bacteremia (Streptococcus Viridans and Staphylococcus Aureus) 
Diagnosed Before Death. J. C. Doane and H. B. Cates, Philadelphia. 
—p. 772. 

Effect of Chlorinated Swimming-Pool Water on Fungi of Toe Ringworm: 
Note. Dorothy Spring, Philadelphia.—p. 775. 

Dental Infection and Systemic Disease: Review of Literature and 
Study of Eight Hundred and Eighty-Three College Students, Including 
Complete Dental Roentgen-Ray Examination. J. H. Arnett and L. M. 
Ennis, Philadelphia.—p. 777. 

Transfusion Syphilis. C. L. Cummer, Cleveland.—p. 787. 

Observations Regarding Kidney Function Tests in Acute : Nephritis. 
C. Holten, Copenhagen, Denmark.--p. 789. 

*Ketogenic Diet in Normal Individuals: Biochemical Investigation. 
Apperly and Joan H. Norris, Richmond, Va.—p. 802. 

Colon Changes in Chronic Arthritis Compared with Other Chronic 
Diseases. H. H. Haft, Syracuse, N. Y.—p. 811. 

Insulin Resistance Due to Allergy: Report of Case. 
L. R. Scherer, Rochester, Minn.—p. 815. 

Allergic Migraine: If. Analysis of a Follow-Up After Five Years. 
W. T. Vaughan, Richmond, Va.—p. 821. 

Comparative Actions of Sympathomimetic Compounds: Circulatory and 
Local Actions of Optical Isomers of Metasynephrin and Possible 
Therapeutic Applications. M. L. Tainter and A. B. Stockton, San 
Francisco.—p. 832. 

Blood Pressure in Yucatecans. 
British West Indies.—p. 843. 

Diagnostie Importance of Biliary Crystals. 
—p. 851. 


F. L. 


F. N. Allan and 


G. M. Saunders, Kingston, Jamaica, 


H. A. Rafsky, New York. 


Diagnosis of Early Tuberculosis. — Sullivan and Jones 
demonstrate that the monocyte plays an important part in 
tuberculosis. An increase in the number of monocytes of the 
circulating blood is indicative of activity. A study by the 
Sabin technic of the number of monocytes and the relative 
proportion of monocytes to that of lymphocytes, that is, the 
monocyte-lymphocyte ratio, often proves of invaluable assis- 
tance in diagnosis. In active tuberculosis the monocytes are 
markedly increased and there is a reversal of the monocyte- 
lvmphocyte index. In arrested tuberculosis there is an increase 
in the lymphocytes, with the total number of monocytes 
increased but less in number than the total lymphocytes. There 
is a storehouse for monocytes in the tuberculous patient, which 
does not exist in the normal nontuberculous subject. If the 
total number of monocytes and the monocyte-lymphocyte ratio 
is determined before and aiter the administration of tuberculin 
subcutaneously, the blood of patients in which a definite focal 
reaction is obtained will show a marked increase in monocytes 
and a shift in the monocyte-lymphocyte ratio. This simultaneous 
provocation of focal reaction and increase in circulating mono- 
cytes is strong evidence of the presence of tuberculosis. 


Ketogenic Diet in Normal Persons.—Apperly and Norris 
studied the blood changes produced by the ketogenic diet in 
three normal subjects. They observed that alkalemia was 
almost constantly present, accompanied by a fall in the carbon 
dioxide of the plasma and the red cells. They suggest that 
the alkalemia is the result of hyperpnea produced by direct 
stimulation of the respiratory center by certain ketone deriva- 
tives in the blood, that, in their experiments, this effect out- 
weighed any acidemia produced by ketonic acids, and that the 
failure of the ketogenic treatment of many cases of epilepsy and 
asthma is due to the relative preponderance of the former 
effect. They believe that a study of any of the conditions 
tending to raise the ketonic acid: acetone ratio would be of 
benefit in the treatment of epilepsy and asthma. 


American Journal of Physical Therapy, Chicago 
10: 1-36 (May) 1933 


Réle of Manipulation in Therapeutics. J. Mennell, London, England. 
—p. 5. 

Air Therapy. W. T. Johnson, Eldorado, Ill.—p. 11. 

Massage in Orthopedic Work. R. Jones, Liverpool, England.—p. 13. 

Obliteration of Hemorrhoids, with Inverse Galvanism. W. E. Keesey, 
Chicago.—p. 26. 
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American Journal of Psychiatry, Baltimore 
12: 1125-1383 (May) 1933 

Bromide Delirium and Other Bromide Psychoses. M. Levin, Harris- 
burg, Pa.—p. 1125. 

Interrelations Between Psychoanalysis and Experimental Work of 
Pavlov. T. M. French, Chicago.—p. 1165. 

Nature of Feeblemindedness. A. Myerson, Boston.—p. 1205. 

Blood Cholesterol Studies in Mental Disease: II. Schizophrenia. P. G. 
Schube, Hartford, Conn.—p. 1227. 

Schizophrenia in Children. H. W. Potter, New York.—p. 1253. 

Changes in Clinical Signs and Laboratory Findings in Various Types of 
Psychoses Under Influence of Subcutaneous Administration of Oxy- 
gen. J. Notkin, J. G. W. Greeff, F. H. Pike and J. A. Killian, New 
York.—p. 1271. 

Sociability of Abnormal Children and Social Child Psychology: (Soci- 
ability as Mental Test of Child Groups): Investigations at the Chil- 
dren’s Hospital, Randall’s Island, N. Y.: (Preliminary Record). F. 
Schneersohn, New York.—p. 1307. 

A Note on Admissions to State Institutions. H. Adler, Berkeley, Calif. 
—p. 1339. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
29: 585-728 (May) 1933 


Roentgen Diagnosis of Right Paraduodenal Hernia: Report of Case with 
Survey of Literature. F. B. Exner, Minneapolis.—p. 585. 

Physiologic Variations in Contour of Diaphragm Simulating Organic 
Disease. H. A. Singer and W. S. Boikan, Chicago.—p. 600. 

Pulmonary Changes in a Case of Periarteritis Nodosa. W. G. Herrman, 
Asbury Park, N. J.—p. 607. 

*Posttraumatic Cystic Disease of Carpal Bones. L. A. Malone, Terre 
Haute, Ind.—p. 612. 

*Tuberculosis of Diaphysis. R. S. Bromer, Bryn Mawr, Pa., and E. E. 
Downs, Woodbury, N. J.—p. 617. 

*Actinomycosis of Spine. J. L. Tabb and J. T. Tucker, Richmond, Va.— 
—p. 628. 

Ivory Vertebra. H.C. Ochsner and R. H. Moser, Indianapolis.—p. 635. 

Trichobezoar. H. D. Kerr and E. L. Rypins, lowa City.—p. 638. 

Chronic Radium Poisoning in Rats. H. E. Thomas and F. H. Bruner, 
Columbia, Mo.—p. 641. 

Skin Erythema Dose in Terms of Roentgens in Superficial Therapy. 
G. C. Andrews and C. B. Braestrup, New York.—p. 663. 

Analgesic Effect of Roentgen Rays in Metastasis from Carcinoma of 
Prostate Gland. E. T, Leddy and C. Gianturco, Rochester, Minn.—p. 
667. 

Francis Hauksbee: Did He, in 1709, See His Hand Through Sealing 
Wax and Pitch? (With a Repetition of the Experiments). A. W. 
Crane, Kalamazoo, Mich.—p. 671. 


Posttraumatic Cystic Disease of Carpal Bones.—From 


a study of five cases of posttraumatic cystic disease of the 


carpal bones and the literature, Malone concludes that the 
conditions as described by Preiser and Kienbock are not sepa- 
rate clinical entities. A standard diagnostic name should be 
adopted, the most inclusive one up to the present time being 
“posttraumatic cystic disease of the carpal bones.” The dis- 
ease is much more common than the literature indicates. The 
arthritic element as a factor in the production of pain must not 
be overlooked in these cases. The term osteitis should not 
be used in connection with this condition, at least not without 
qualification, The treatment is not satisfactory and depends 
on the stage of progress when discovered. Conservative treat- 
ment in the early stages, in the form of rest, heat and massage, 
leads to a good result or at least a useful wrist in about half 
of the cases. The experience of nearly all writers has been 
that, when the fracture is followed by pseudarthrosis and cystic 
degeneration or fracture follows the cystic change, union rarely, 
if ever, takes place. In these cases the only treatment is 
either partial or total extirpation. The results from operation 
do not give an absolute restoration of function. Miller reports 
complete recovery in a case in which he did an evacuation of 
calcium and bony débris with preservation of the actual bone 


shell. 

Tuberculosis of Diaphysis.—Bromer and Downs report 
the history of a white man, aged 76, who was suffering from 
a destructive tuberculous lesion in the shaft of the fibula. The 
roentgenographic appearance of the lesion showed no charac- 
teristics comparable to any of the various types of lesions 
previously described. In the literature, only one type of lesion 
that resembles the appearance of the authors’ case is reported. 
Caan, in describing tuberculous lesions solely affecting the 
diaphysis, describes the central and peripheral types. The case 
of the authors seems to resemble Caan’s second type. The 
lesion was definitely superficial, A tumefaction was present. 
An additional focus soon developed in the humerus. No other 
tuberculous foci were found on the first examination. In many 
respects, this case is similar to the description of Caan’s second 


type. 
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Actinomycosis of Spine.— The descriptions of previ: 
writers and the observations in their case lead Tabb and Tuc) + 
to believe that the roentgen observations in actinomycosis | { 
the spine are as follows: 1. This disease usually attacks t\« 
or more vertebrae. It produces rarefied areas, which ; re 
sharply defined, and apparently normal bone texture may }jc 
adjacent to and between these rarefied areas. 2. It involves 
the bodies, pedicles, laminae and the different processes of 1 \¢ 
vertebrae, also the adjacent ribs apparently without any pre- 
dilection for the bodies, which contrasts strongly with tubcr- 
culosis, in which the vertebral body bears the brunt of the 
attack. 3. The intervertebral spaces show little if any narriyy- 
ing, and a marked destruction of the vertebral body or bodies 
may take place without any collapse or kyphosis... The opposite 
is usually the case in tuberculosis. 4. Large perivertelral 
abscesses form rather early and are a constant finding. ‘| he 
organism can be found when a sinus has formed. 5. Seques- 
tration has not been encountered. 6. There is usually lung 
infection when the spine is involved. Roentgen examination 
of the lungs will show the involvement and the organism may 
be detected in the sputum. Potassium iodide has been reported 
to be specific in lung and appendiceal cases. Surgery is valu- 
able when the part involved is of an operable nature. Wide 
excision and curettage have been reported successful. Local 
injections of phenol in strong solutions, or even application of 
crystals, is advocated by some. Roentgen rays and radium 
have been used in conjunction with potassium iodide therapy, 
but with little noticeable effect, as all the cases so extensively 
involved terminated fatally. Vaccines have been advocated, 
but none are available. Mechanical support is indicated. The 
authors are giving their patient 125 drops of saturated solution 
of potassium iodide three times a day by mouth. He also 
receives an intravenous injection of potassium iodide once daily. 
A modified Taylor back brace is being worn and he is receiy- 
ing a series of high voltage roentgen treatments to the spine. 
There seems to be some improvement. 


American Journal of Surgery, New York 
20: 515-844 (June) 1933 

Wounds of Heart and Discussion of Causes of Death. A. O. Singleton, 
Galveston, Texas.—p. 515. 

Treatment of Fractures of Shaft of Femur. CG. A. Hendon, Louisville, 
Ky.—p. 542. 

Surgical Fusion of Tuberculous Hips in Children. O. L. Miller, 
Charlotte, N. C.—p. 555. 

Osteogenic Sarcoma: Report of Cases. W. C. Campbell, Memphis, Tenn. 
—p. 575. 

Effect of Roentgen Rays on Bone Growth and Bone Regeneration: 
Experimental Study. B. Brooks and H. T. Hillstrom, Nashville, 
Tenn.—p. 599. 

Palliation in Advanced Mammary Carcinoma. W. P. Nicolson, Jr., 
Atlanta, Ga.—p. 615. 

Recurrent Ectopic Pregnancy. A. P. Jones, Roanoke, Va.—p. 633. 

*Chorio-Epithelioma of the Uterus. W. T. Black, Memphis, Tenn.—p. 
638. 

Some Phases of Hysterectomy. F. W. Griffith, Asheville, N. C.—p. 655. 

Acute Suppurative Cholangeitis. F. K. Boland, Atlanta, Ga.—p. 660. 

Abscess of Liver, Chronic Form: Reports of Three Cases. K. H. 
Aynesworth, Waco, Texas.—p. 672. 

Abscess of Liver. H. B. Gessner, New Orleans.—p. 683. 

Méniére’s Disease: Diagnosis and Treatment: Report of Thirty Cases. 
W. E. Dandy, Baltimore.—p. 693. 

Surgical Treatment of Trigeminal Neuralgia. A. S. Taylor, Clifton 
Springs, N. Y.—-p. 699. 

Chronic Primary Tuberculosis of Spleen: Roentgen-Ray Diagnosis: 
Case Reports. H. R. Shands, Jackson, Miss.—p. 707. 

Hemolytic Jaundice: Report of Five Splenectomies in One Family. 
W. D. Wise, Baltimore.—p. 722. 

End-Results with Selective Collapse Therapy in Pulmonary Tuberculosis. 
F. S. Johns, Richmond, Va.—p. 737. 

Preventive Surgery. C. H. Mayo, Rochester, Minn.—p. 747. 

Arachnidism. L. Noland, Birmingham, Ala.—p. 758. 

Acute Extradural Abscess with Compression of Cord. G. H. Bunch and 
E. Madden, Columbia, S. C.--p. 763. 

Analysis of Complications and Deaths Occurring in Appendicitis. 
J. M. T. Finney, Jr., Baltimore.—p. 772. 

Malaria and Surgical Diseases. R. L. Rhodes, Augusta, Ga.—p. &!. 


Choriomas of the Uterus.—Black states that a uterime 
hemorrhage, or a blood tinged discharge following pregnancy 
(especially a hydatidiform mole) with a positive Aschheim- 
Zondek test, should arouse suspicion of a chorioma. \ hile 
45.7 per cent of choriomas follow moles, only about 1 per cent 
of moles are followed by. chorioma: therefore, a hysterectomy 
or large doses of radium are not justifiable in young women 
with moles. The diagnosis of typical cases of choriocarcit ma 
from histologic observations and clinical symptoms shuld 
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not be difficult. When a diagnosis is made, a panhysterectomy 
should be performed, followed by irradiation. As embryonic 
cells are sensitive to radium rays, radium is a good prophylactic 
and curative agent in chorioma in selected cases. Repeated 
Aschheim-Zondek tests following moles and especially follow- 
ing hysterectomy for chorioma are of paramount prognostic 
importance. Patients with mole pregnancies should be watched 
for several months. However, if an Aschheim-Zondek test is 
negative, one may feel reasonably assured of no further trouble. 


American Review of Tuberculosis, New York 
27: 529-632 (June) 1933 


Preventive and Therapeutic Measures in Tuberculosis Since Koch: 
Critical Review. E. Mayer, Saranac Lake, N. Y.—p. 529. 

*Spontaneous Pneumothorax with Aortic Aneurysm and Pulmonary 
Fibrosis. C. H. Ketterer, Pittsburgh.—p. 553. 

Studies on Pathogenesis of Primary Tuberculous Infection: 
sive Lesions. H. C. Sweany, Chicago.—p. 559. 

Id.: II. Tendencies in Adult Primary Tuberculous Infection. 
Sweany, Chicago.—p. 575. 

Study of Tuberculous Infection by Way of Female Genital Tract: Sup- 
plementary Report. E. M. Jameson, Saranac Lake, N. Y.—p. 589. 

Production of Tuberculous Tissue and Hypersensitiveness to Tuberculin 
in Guinea-Pigs. C. H. Boissevain, Colorado Springs, Colo.—p. 595. 

Study of So-Called Skin Lesions of Tuberculin-Reacting Cattle. L. L. 
Daines and H. Austin, Salt Lake City.—p. 600. 

Tuberculosis Dispensary Practice in New Haven, Connecticut. 
Edwards, New Haven, Conn.—p. 611. 


Pneumothorax with Aortic Aneurysm and Pulmonary 
Fibrosis.—Ketterer reports a case of spontaneous pneumo- 
thorax with aortic aneurysm and pulmonary fibrosis in which 
the roentgen observations of pulmonary tuberculosis were ruled 
out clinically and by laboratory tests. The history, together 
with the roentgen observations of the aneurysm, indicated 
syphilis. The therapeutic test failed to have any appreciable 
effect. on the pulmonary fibrosis after five months of anti- 
syphilitic treatment. The fibrosis may have been of syphilitic 
origin. The history of prolonged exposure to coal dust, together 
with the fact that pneumothorax is a rather frequent accident 
in these cases and with the other etiologic factors eliminated, 
led the author to believe that the aneurysm was incidental and 
that the pneumothorax was caused by the pneumonoconiosis. 


Brief 


I. Regres- 
H. 


H. R. 


Archives of Dermatology and Syphilology, Chicago 
27: 901-1058 (June) 1933 
*Pulmonary Embolism from Arsenicals Injected Intravenously: 


Method 

Suggested for Prevention. G. C. Shivers, Colorado Springs, Colo.— 
p. 901. 

Asymptomatic Syphilis: Effect of Various Drugs on Spirochaeta 
Pallida in Brains of Rabbits and Mice. G. W. Raiziss and Marie 
Severac, Philadelphia.—p. 923. 

Psoriasiform Eruption with Pustular Exacerbations. M. 
Chicago.—p. 933. 

Dermatitis from Oxygenaire: 
Texas.—p. 951. 

‘Influence of Grenz Rays on Pathogenic: Fungi in Skin Material. E. 
Muskatblit and B. Ouspensky, New York.—p. 953. 

*Some Nonspecific Dermatoses: Their Responses to Spleen Extract. 
T. Cornbleet, Chicago.—p. 956. 

*Use of Extract of Spleen in Certain Dermatoses. 
Minnie Oboler Perlstein, Chicago.—p. 963. 

Fatality After Intramuscular Injection of Bismuth in a Man Sensitive 
to Arsenobenzenes. J. F. Schamberg and C. S. Wright, Philadelphia. 
—p. 969. 

Treatment of Spider Nevus. 
p. 971. 

Trichophytid of the Hands. C. M. Williams, New York.—p. 973. 

“Toilet-Seat Dermatitis’? Produced by a Red Stain, Possibility of a 
Sudan Stain as Causative Factor. C. L. Cummer, Cleveland.—p. 976. 


H. Ebert, 


Report of Case. T. Gandy, Houston, 


M. S. Wien and 


D. W. Montgomery, San Francisco.— 


Pulmonary Embolism from Arsenicals.—Shivers reports 
a case in which death resulted from an injection of neoarsphen- 
amine and gives a summary of forty-seven cases of accidents 
from arsenical drugs and a case of death from salyrgan reported 
in the literature. A large part of the deaths are due to pul- 
monary embolism resulting from a combination of the drugs 
with the plasma proteins. An acid reaction of the drug, as 
indicated by a pu value below 7, appears to be the cause of 
the precipitation of the drug in the blood. If the fu of the 
drugs is below 7, neoarsphenamine, arsphenamine, sulphars- 
phenamine and salyrgan will precipitate in dog’s serum in vitro. 
li the pu of the-drugs is below 7, neoarsphenamine, arsphen- 
amine and sulpharsphenamine will precipitate in rabbit’s serum 
in vivo, causing pulmonary embolism. The author outlines a 
method whereby the combination of bromthymol blue with the 
drugs in ampules will enable the physician to determine, at the 
time of injection, whether the drug is suitable for administration. 
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Bromthymol blue has a pu range from 6 to 7.8 and is yellow 
on the acid side and blue on the alkaline side. It was found 
to have a sharp end-point at pa 7 when combined with neoars- 
phenamine, in which case it gives a green solution if alkaline 
and a yellow solution if acid. The amount of dye which must 
be combined with the drug to give a satisfactory color is 0.8 mg. 
per ampule of drug. When an accident does occur, the patient 
should be treated for shock, with lowered head, heat arid 
morphine, if the pain is severe. Epinephrine hydrochloride in 
a dose of 5 minims (0.3 cc.) of a 1:1,000 dilution should be 
administered intravenously, followed by an intramuscular injec- 
tion of 1 cc. of the same dilution. - Sodium thiosulphate in 

15 grain (1 Gm.) intravenous doses has a marked action in 
decreasing the toxicity of drug emboli and in hastening their 
absorption. The patient should receive one dose of thiosulphate 
intravenously at once, and this should be repeated daily until 
no signs of reaction remain. If embolic pneumonia occurs, 
symptomatic treatment, counterirritation and the administration 
of sodium thiosulphate and of oxygen seem to be the only 
methods that are of value. Statistics indicate that in 20 per 
cent of the cases of accidents the patients may recover. 

Influence of Borderline Rays on Pathogenic Fungi.— 
Muskatblit and Ouspensky made twenty-two experiments with 
five different species of fungi taken from seventeen patients. 
Doses up to 50,000 roentgens did not influence these fungi: 
Microsporon lanosum, Microsporon audouini, Trichophyton 
crateriforme and Achorion schonleinii. The results with 
Trichophyton violaceum were different. The doses up to 30,000 
roentgens had no effect. However, 50,000 roentgens in two 
experiments completely inhibited the growth; the exposed hairs 
remained sterile, while the control material gave numerous 
cultures. In the third experiment with the same species, only 
temporary inhibition was observed. Cultures from the exposed 
material started to grow later; they were at first smaller than 
the controls and only three months after planting reached the 
same size and development as the latter. Fungous cultures 
which grew from the hairs irradiated by borderline rays did 
not show any peculiarities in their gross or microscopic 
morphology. 

Nonspecific Dermatoses.—From a study of two patients 
with dermatitis herpetiformis and four with eczema, who were 
subjected to eighteen observations made over a period of from 
one to three months, before and during spleen extract therapy, 
Cornbleet concludes that in dermatitis herpetiformis clinical 
improvement was associated with: (1) increased capillary 
permeability, (2) an increase in the carbon dioxide content and 
pu of the blood, (3) a decrease in the potassium/calcium ratio, 
(4) an increase in inorganic serum phosphorus, and (5) a 
decrease in blood cholesterol. In chronic eczema the only 
correlation noticed was a shortening of the blister time, which 
indicates increased arteriolar sympathetic tone. Injections of 
spleen extract cause a decrease in the eosinophil count which 
lasts for about three days. This change in the number of 
eosinophils cannot be correlated with clinical changes. Previous 
injections of spleen extract decrease the inflammatory response 
of a positive patch test. There are no histologic changes in a 
dermatitis from the use of spleen extract. At times, spleen 
extracts are of distinct but limited value in eczema and other 
nonspecific dermatoses. 

. Extract of Spleen in Dermatoses.—The clinical experience 
of Wien and Perlstein with a purified aqueous extract of hog 
spleen indicate that it is of distinct value in urticaria, dermatitis 
herpetiformis and secondary toxic exfoliative dermatitis. Spleen 
extract has limited usefulness in the temporary alleviation of 
certain phases of the subjective sensations in eczema. It tends 
to decrease the pruritus and to shorten the period of acuity. It 
is of value as an adjunct to local therapy in resistant cases of 
dermatitis or, as stated by Gaté and Charpy, it is an ‘addition 
to be used in stubborn disorders, especially for the relief of 
itching.” However, treatment must be prolonged, with a series 
of injections approximating 10 Gm. of spleen substance being 
given at each injection, over a period of time varying with the 
individual case. The more concentrated solution has the advan- 
tage of less fluid volume in each injection, but the disadvantage 
of more local pain and reaction. The spleen extract is relatively 
nontoxic. However, the authors were unable to substantiate 
Paul’s finding of “instantaneous cure” by the use of spleen 
extract. 
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Archives of Ophthalmology, Chicago 
9: 893-1030 (June) 1933 

Retrobulbar Neuritis and Disease of Nasal Accessory Sinuses. W. L. 
Benedict, Rochester, Minn.—p. 893. 

Intracapsular Cataract Extractions by the Knapp Method: Report’ on 
One Hundred Cases. L. F. Appleman, Philadelphia.—p. 907. 

Atropine Contraindicated Both Before and After Iridencleisis for Glau- 
coma. S. Holth, Oslo, Norway.—p. 913. 

The New Wills Hospital. J. M. Griscom, Philadelphia.—p. 915. 

What Is Wrong with the Application of the Theory of Focal Infection? 
O. R. Lourie, Boston.—p. 918. 

Interpretation of Refractive Conditions in the Peripheral Field of Vision: 
Further Study. C. E. Ferree and G. Rand, Baltimore.—p. 925. 

Effect of Stimulation of Posterior Longitudinal Fasciculus on Ocular 
Muscles. N. P. Scala, Washington, D. C., and E. A. Spiegel, Phiia- 
delphia.—p. 939. 

Retinitis Juxtapapillaris: Report of Case. L. W. Statti, Pittsburgh.— 


p. 947 
Stereoscopic Exercises in Ametropia: New Use of Stereoscope for 


Developing Tolerance to Lenses Correcting Errors of Refraction. J. I. 
Pascal, Boston.—p. 952. 

Partial Cortical Blindness with Preservation of Color Vision: Report 
of Case Following Asphyxia (Carbon Monoxide Poisoning?); a Con- 
sideration of the Question of Color Vision and Its Cortical Localiza- 
tion. I. S. Wechsler, New York.—p. 957. 

*Cataract and Diabetes: Study I. D. B. Kirby, New York.—p. 966. 
Cataract and Diabetes.—Kirby examined eighty-eight 

diabetic patients under treatment to correlate the ocular observa- 
tions with the general condition. Opacities of the lens were 
found in 64 per cent of this group. Of these, 70 per cent had 
the opacities in the senile cortex. The severity of the diabetes 
did not influence the incidence of the opacities. The duration 
of the disease had a bearing, as the greatest proportion of cases 
in which opacities were present was found in the patients in 
whom the disease had existed for more than five years. Opaci- 
ties of the lens were found in 70 per cent of the diabetic patients 
who showed in addition a recognized conditien of general 
vascular hypertension. It was found that arteriosclerosis, both 
general and local, in the eye is an important complication or 
coincidence in diabetes, and that many of the ocular lesions 
could be ascribed to the vascular disease rather than to the 
diabetes. Retinal lesions in the form of hemorrhages, exiidates 
or edema, or changes secondary to these, were found in 40 per 
cent of the diabetic patients under treatment whose lenses were 
clear, while such lesions were found in 53 per cent of those 
with incipient cataract. A greater proportion of diabetic patients 
with incipient cataract than of those with clear lenses have 
retinal lesions, although such lesions do not necessarily accom- 
pany the formation of cataract. However, the greater number 
of diabetic patients with advanced cataract have suffered from 
retinal lesions. 


Archives of Otolaryngology, Chicago 
17: 625-740 (May) 1933 
Zygomatic Infections as Factor in Otitic Complications. H. Rosen- 


wasser and J. G. Druss, New York.—p. 625. 
Cavernous Sinus Thrombosis Following Submucous Resection. N. D. 


Fabricant, Chicago.—p. 635. 
Problem of Meningeal Infection from Petrositis: Report of Cases. 


L. J. Lawson, Evanston, IIl.—p. 640. 

Cartilage and Ivory: Indications and Contraindications for Their Use 

as Nasal Support. J. W. Maliniak, New York.—p. 649. 

Effects of Radiation on Allergic Nasal Mucosa: Further Report. L. B. 

Bernheimer and M. Cutler, Chicago.—p. 658. 

Procaine Crystals as a Local Anesthetic for Intranasal Surgery. N. W. 

Sisson, New York.-—p. 670. 

*Abscess of Brain Following Mild Transitory Otitis Media. C. B. 

Faunce, Boston, and G. E. Shambaugh, Jr., Chicago.—p. 673. 
*Electric Thermoscope as an Aid in Diagnosis of Acute Mastoiditis: 

Preliminary Report. J. Daley, New York.—p. 679. 

Effect of Destruction of One Labyrinth on Reactions to Rotation. E. L. 

Ross and A. Olsen, Chicago.—p. 684. 

Abscess of Brain Following Otitis Media.—Faunce and 
Shambaugh are inclined to believe that the incidence of abscess 
of the brain following mild, transitory otitis media is greater 
than is generally appreciated; the history of otitis media is 
disregarded or not obtained and the patient dies before a diag- 
nosis is made, or necropsy reveals an abscess of the brain in 
the presence of normal temporal bones, the final diagnosis heing 
abscess of the brain of unknown origin. The fact that the 
authors observed three such cases in the course of three months, 
half the total number of abscesses seen in this period, would 
indicate that the condition is probably not rare. Any case in 
which vague or definite signs of intracranial disease develop 
and in which a history of antecedent otitis media can be obtained 
should be considered a possible case of abscess of the brain. 


Jour. A. M. A 
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Electric Thermoscope in Diagnosis of Mastoiditis.— 
Daley observed that, in acute infections of the middle ear whey 
mastoiditis is suspected, the thermoscopic reading as compare:| 
with that of the normal tympanum varied from plus 0.5 jo 
plus 2 C. In using a normal drum as a ‘means of comparision, 
the hot point is placed in the normal ear and the testing poir’ 
is placed in the involved ear. In the event that both ears are 
involved, the author uses the mouth as his standard of com- 
parison; the hot point is then placed in the mouth and the 
testing point is inserted in the ear that is to be tested. Under 
these circumstances the reading varies from 0 to plus 1.5 C. 
If repeated tests show a continued or persistent plus reading, 
the infection is not resolving and the mastoid bone is under- 
going pathologic changes. On the other hand, if such readings 
of the instrument indicate that the differential temperature js 
dropping and becoming equalized, one may be sure that the 
infection of the ear is resolving. 


17: 741-844 (June) 1933 

Contact Ulcer of Larynx: Pathologic Observations. A. Peroni, Milan, 
Italy.—p. 741. 

Mechanism Involving Foreign Bodies in the Postcricoid Narrowing, with 
Esnecial Reference to Sharp Bodies Such as Open Safety-Pins. L. Z. 
Fishman, Chicago.—p. 747. 

Dermoid Cyst of Nasal Dorsum. R. A. Luongo, Philadelphia.—p. 755, 

*Experimental Surgery of Nose and Sinuses: III. Results Following 
Partial and Complete Removal of Lining Mucous Membrane from 
Frontal Sinus of the Dog. <A. Hilding, Duluth, Minn.—p. 760. 

Immediate Transplantation on Defects Due to Accident: Report of 
Two Cases. G. Aufricht, New York.—p. 769. 

Effect of Extract of Suprarenal Cortex on Maxillary Sinusitis in Rabbit. 
W. F. Wenner, St. Louis.—p. 774. 

Nasal Secretions: Value of Cytologic Examination to the Rhinologist. 
J. R. Lindsay and T. E. Walsh, Chicago.—p. 783. 

Lateral Head-Low Position for Nasal and Sinus Treatment. S. N, 
Parkinson, Oakland, Calif.—p. 787. 


Removal of Lining Mucous Membrane from Frontal 
Sinus.—The experiments of Hilding brought out that, when 
the normal frontal sinus of the dog is denuded of mucous 
membrane and the scalp is sutured over it without drainage, 
the sinus usually fills with scar tissue that obliterates the cavity. 
In exceptional cases there is partial restitution of the sinus with 
regeneration of the lining epithelium. Under some circum- 


~ stances a smaller cavity forms, the walls of which are composed 


of thick, white connective tissue, devoid of epithelial covering 
and over which epithelium apparently cannot grow. This con- 
nective tissue shows no sig. of inflammation, even if exposed 
to air. Under other conditions, epithelium will grow over this 
heavy scar tissue. In some instances it appears to lie directly 
on the scar tissue, and in other instances it lies on vascular 
submucosal tissue. If portions of epithelium are left within the 
sinus, cysts filled with mucin form within the obliterating scar. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
14: 263-318 (May) 1933 

Electrocardiogram in Clinical Diagnosis. L. H. Sigler, Brooklyn.— 
Pp. .263. 

Electrocardiography in Cardiac Diagnosis. R. F. Baskett, Texarkana, 
Texas.—p. 266. 

*Electrocardiographic Control of Diathermy in Angina Pectoris and 
Coronary Artery Disease. A. S. Hyman, New York.—p. 270. 

Artificial Fever Therapy. W. H. Schmidt, Philadelphia.—p. 281. 

Traumatic Synovitis. N. E. Titus, New York.—p. 285. 

Electrosurgical Enucleation of Tonsils. J. Braun, New York.—p. 20. 

The Four Gram Radium Element Pack: Some Possibilities by External 
Irradiation. B. F. Schreiner, W. H. Wehr and M. C. Reinhard, 
Buffalo.— p. 293. 

Abortive Treatment of Threatened Colon Malignancy. F. H. Morse, 
Boston.—p. 301. 


Diathermy in Angina Pectoris.—Hyman applied diather- 
mic currents to the heart in a series of eighty-seven patients 
presenting symptoms of chronic coronary thrombosis whose 
electrocardiograms showed electrodynamic deviations of tlic 
terminal ventricular complex usually associated with this con- 
dition. In the majority of instances, symptomatic relief was 
obtained even when standard methods of drug therapy had 
failed to produce any lasting benefit. Simultaneously with the 
clinical improvement in the patient there has been a change 
in the electrocardiograms; the previous negativity of the | 
waves is first lessened and then a normal positive deflection is 
obtained. The apparent explanation of the return to a normal 
electrodynamic status of the heart lies in the fact that exposure 
to diathermic current increases blood flow to an impoverished 
myocardium and that, with a disappearance of the partial 
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anoxemia, the myocardium tends to return to its former normal 
physiologic mechanism. The records indicate that no patient 
has been treated earlier than six months or longer following 
the last seizure. The author is of the opinion that diathermic 
therapy will do more harm than good in the acute and subacute 
stages of coronary disease and that there is more or less hazard 
to be anticipated in actively exposing such hearts to the dia- 
thermic current. He knows of one fatal instance in which 
diathermy was used on the sixth day of a coronary attack. 
In the subacute stage of myocardial infarction when a negative 
T wave has already developed in one or both of the significant 
leads, exposure of the heart to diathermy may increase the 
amplitude and negative activity of the T wave. The author 
saw four such instances in patients who were subjected to too 
early diathermic treatment. 


California and Western Medicine, San Francisco 
38: 409-480 (June) 1933 


Living Grafts of Endocrine Glands. H. B. Stone, J. C. Owings and 
G. O. Gey, Baltimore.—p. 409. 

Prostatic Obstruction: Development of Its Surgical Treatment. 
Bumpus, Jr., Rochester, Minn.—-p. 411. 

Acute Abdominal Pain. P. M. Ellwood, Oakland.—p. 415. 

State Medical Library of California: Survey of First Year’s Work. 
C. D. Leake, San Francisco.—p. 421. 

Reforestation Camps and Medical Opportunity. 
Francisco.—p. 422. 

Spinal Curvatures: Visceral Disturbances in Relation Thereto. 
Ussher, Santa Barbara.—p. 423. 

Pernicious Anemia: Maintenance Dose of Liver Extract 
H. Gibbons III, San Francisco.—p. 428. 


H. 


E. L. Munson, San 


Necessary. 


Delaware State Medical Journal, Wilmington 
5: 107-128 (May) 1933 
Treatment of Uterine Tumors by Irradiation. 
phia.—p. 107. 
Roentgen-Ray Diagnosis of Early Mitral Disease. B. 
mington.—-p. 113. 


G. E. Pfahler, Philadel- 
M. Allen, Wil- 


Florida Medical Association Journal, Jacksonville 
19: 520-561 (June) 1933 

Significance of Symptoms and Signs in Lobar Pneumonia. 
staff, Pensacola.—p. 525 

Syphilis of Stomach. M. Dobrin, Miami.—p. 527. 

Convulsive Syndrome and Dehydration. C. G. Blitch, Fort McPherson, 
Ga.—p. 530. 

Practitioner’s Part in Diphtheria Control. 
—p. 535. 

Acute Otitis Media. 


J. H. Bicker- 


F. A. Brink, Jacksonville. 


W. B. Jordan, Ocala.—p. 537. 


Journal of Experimental Medicine, New York 
57: 881-1024 (June 1) 1933 
Effects of Blood T.oss and Blood Destruction on Erythroid Cells in Bone 


Marrow of Rabbits. B. F. Steele, Indianapolis.—p. 881. 
Hypophyseal Substance Giving Increased Gonadotropic Effects When 

Combined with Prolan. H. M. Evans and Miriam E. Simpson, 

Berkeley, Calif., and P. R. Austin, New York.—p. 897. 
Reaction of Standard Breeds of Rabbits to Experimental Syphilis. 

Rosahn, New York.—p. 907. 

Modification of Pathogenicity of Pseudorabies Virus by Animal Passage. 
R. E. Shope, Princeton, N. J.—p. 925. 

*Localizations of Virus of Poliomyelitis in Central Nervous System Dur- 
ing Preparalytic Period, After Intranasal Instillation. H. K. Faber 
and L. P. Gebhardt, San Francisco.—p. 933. 

*Observations on Immunologic Relation of Poliomyelitis to Louping IIl. 
F. F. Schwentker, T. M. Rivers and M. H. Finkelstein, New York. 
—p. 955. 

Oxycephaly and Allied Conditions in Mar and in Rabbit. H. S. N. 
Greene, New York.—p. 967. 

Studies on Inflammation: IX. Factor in Mechanism of Invasiveness 
by Pyogenic Bacteria. V. Menkin, Boston.—-p. 977. 

Experimental Granulopenia, Due to Bacterial Toxins Elaborated in Vivo. 
E. W. Dennis, Beirut, Syria.—p. 993. 

Localizations of Poliomyelitis Virus.—The experiments 
of Faber and Gebhardt indicate that, about four days after 
intranasal instillation, the virus of poliomyelitis establishes its 
initial focus within the central nervous system in the olfactory 
bulbs. From this initial focus the virus spreads (on the fifth 
and sixth days) through the olfactory tracts and their connec- 
tions in the brain stem. A secondary focus in the hypothalamus 
is first established. From this, two main channels can be 
discerned: first, to the medulla; second, to the thalamus and 
midbrain. On the seventh day the virus can first be detected in 
the spinal cord. It is widespread but is found in larger amounts 
in the cervical than in the lumbar segments. It is present in 
both the anterior and posterior horns, either in equal amounts or 
in slightly larger amounts in the posterior. It is also present 
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in the intervertebral ganglions. The authors surmise that the 
main route of infection of the cord is not from the medulla but 
along the sensory tracts, presumably from the thalamus. Cer- 
tain portions of the central nervous system were never found 
to contain demonstrable quantities of virus: these were the 
cortex of the frontal and parietal lobes and the cerebellum. 
The olfactory cortex was only once found to contain virus; 
this occurred on the seventh day and in small amounts, and 
presumably had its source in the olfactory bulbs. The experi- 
ments of the seventh day suggest that the virus had died out 
in areas previously infected (in the hypothalamus and thalamus, 
particularly), while continuing, apparently undiminished, in the 
midbrain and medulla and spreading to the cord. These obser- 
vations are in harmony with the general contentions of 
Fairbrother and Hurst that virus is better adapted to survival 
in the lower portions of the cerebrospinal axis than in the 
higher. The authors conclude that both the experimental 
disease and the disease as it occurs in man appear to present 
the features of an infection spread through nervous tissue only. 
It is unnecessary to assume that at any stage of its progress, 
during the incubation period or later, systemic or general 
extranervous infection is present. 


Relation of Poliomyelitis to Louping I1l.—The results 
of the work of Schwentker and his associates show that louping 
ill and poliomyelitis immunologically are not closely related. 
Although relatively few experiments were performed, the data 
obtained were sufficiently decisive. Certainly nothing was found 
to indicate that one might be able to immunize human beings 
against poliomyelitis by the use of louping ill virus. In addition 
to the negative observations, a certain amount of useful informa- 
tion was also secured; namely, (1) monkeys can be solidly 
immunized against louping ill by intraperitoneal injections of 
virus and partially protected by intramuscular administration of 
the active agent; (2) during the process of immunization no 
signs of involvement of the central nervous system are mani- 
fested, and (3) serums from monkeys immunized by intraperi- 
toneal injection contain antibodies capable of neutralizing the 
virus. 

Journal of General Physiology, Baltimore 
16: 733-858 (May 20) 1933. Partial Index 


Attempt at Peptic Synthesis of Insulin. A. M. Fisher and D. A. Scott, 
Toronto, Canada.—p. 741. 

Digestion and Inactivation of Maltase by Trypsin and Specificity of 
Maltases. H. Tauber and I. S. Kleiner, New York.—p. 767. 

Rate of Oxygen Utilization by Yeast as Related to Temperature. 
Stier, Cambridge, Mass.—p. 815. 
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Journal of Immunology, Baltimore 
24: 349-432 (May) 1933 


and Immunologic Studies of Pneumococcus: III. Cellular 
A. Wadsworth and Rachel Brown, Albany, 


Chemical 
Carbohydrate Fractions. 
N. Y.—p. 349. 

Serum Sickness in Rabbits: IV. Influence of Various Serums on Occur- 
rence of Serum Sickness. M. S. Fleisher and L. Jones, St. Louis. 
—p. 369. 

Id.: V. Immediate and Accelerated Reactions. M. S. 
L. Jones, St. Louis.—p. 383. 

*Use of Rabbits in Standardization of Antiserums Against Streptococcus 
Haemolyticus from Scarlet Fever and Erysipelas. Betty S. Kolchin, 
assisted by Frances B. Vladimir, Rebecca Shapiro and Irena Feig, 
New York.—p. 397. 

Studies in Tobacco Hypersensitivity: II. Thrombo-Angiitis Obliterans 
with Positive Urticarial Skin Reactions and Negative Reagin Find- 
ings. Marion B. Sulzberger and E. Feit, New York.—p. 425. 
Standardization of Antiserums. — Kolchin presents facts 

corroborating the observatioris of Frazer and Plummer on the 

use of rabbits for titration of antitoxic serums of hemolytic 
streptococci. This titration is done on the basis of the principle 
applied to titration of antiscarlatinal serums on children. Full 
grown white rabbits with thick skin and preferably heavier 
than from 2,400 to 2,500 Gm. were used for titrations of serums 
with at least the same success as the chinchilla rabbits. The 
variation in the degree of rabbit skin susceptibility, as expressed 
in the number of skin test doses evoking a reaction not less 
than 10 by 10 mm., is similar to the same variation on human 
and goat skins. The incidence of rabbits giving a positive 
reaction to from 1 to 5 skin toxin doses (human) of a sterile 
toxin is about 40 to 60 per cent. A skin reaction produced by 
an intradermal injection on the ventral side of the ear, as 
described by Veldee, was utilized by the author as a prelimi- 
nary test for selection of susceptible rabbits. The test dose 
most suitable in neutralization tests for serum titrations was 
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found by the authors to be the same as in tests on man. Test 
doses greater than 5 skin toxin doses can also be used in 
groups of rabbits in which reactions to 1 and 5 skin toxin 
doses in a preliminary ear test were found to be below the 
adopted standard. Serum values obtained in titrations against 
different doses of the same toxin are about the same. 


Journal of Infectious Diseases, Chicago 
52: 279-430 (May-June) 1933 
Bacteriologic Investigation of Blood in Rheumatic Fever, Presenting Evi- 
dence of Dissociation of Micro-Organisms Recovered from Blood 
Cultures. Bessie R. Callow, New York.—p. 279. 
*Phenyl-Mercuric Compounds: Their Action on Animals and Their 
Preservative Values. L. A. Weed and E. E. Ecker, Cleveland.—p. 354. 
Antigenic Properties of Rabies Virus: III. Composition of Serologic 
Variants and Nature of Fixed Virus. L. C. Havens and Catherine R. 


Mayfield, Montgomery, Ala.—p. 364. 

Dissociation in Genus: Brucella. B. S. Henry, Berkeley, Calif.—p. 374. 
Differentiation of Bovine and Porcine Strains of Brucella Abortus Based 

on Dissociation. B. S. Henry, Berkeley, Calif.—p. 403. 

Strain of Clostridium Welchii Producing Fatal Dysentery in Lambs. 

E. A. Tunnicliff, Bozeman, Mont.—p. 407. 

Epidemic Infection of Guinea-Pigs with Salmonella Enteritidis. E. 

Jungherr and W. N. Plastridge, Storrs, Conn.—p. 413. 

Role of Bacteriophage in Natural Purification. P. J. Beard, San 

Francisco.—p. 420. 

Phenyl-Mercuric Compounds.—The experiments of Weed 
and Ecker show that, despite the high bactericidal action of 
pheny!-mercuric salts, they are relatively nontoxic to animals, 
whether given orally, intraperitoneally or subcutaneously. 
Isotonic phenyl-mercuric chloride used to irrigate the bladders 
of rabbits gave comparatively less inflammatory reaction than 
did saline solution. A lethal dose of phenyl-mercuric nitrate 
given intravenously produced acute nephrosis. The digestive 
action of trypsin and. pepsin was not inhibited by the presence 
of phenyl-mercuric chloride. Vaccines prepared by treating 
cultures of Bacillus typhosus and B. proteus with phenyl- 
mercuric nitrate retained their antigenic power as regards the 
production of agglutinin. Human serum treated with phenyl- 
mercuric chloride retained its precipitinogenic power. Diph- 
theria toxin treated with phenyl-mercuric nitrate for five months 
retained its original minimal skin reaction dose. The lytic 
action of lysozyme was not inhibited by phenyl-mercuric 
chloride. The presence of phenyl-mercuric chloride did not 
interfere with the action of complement. 


Journal of Nervous and Mental Disease, New York 
77: 561-680 (June) 1933 


Malignant Tumors of Hypophysis Invading the Diencephalon: Clinical 
and Pathologic Study of Four Cases Without Acromegaly. FE. B. 


Fink, Chicago.—p. 561. 
“‘Colitis’’—Psychogenically Motivated: A. Bell, New 


York.—p. 587. 
*Clinical Observations on Value of Hoffmann Sign. T. Fay, Philadelphia, 


and H. B. Gotten, Memphis, Tenn.—p. 594. 
Chemical Studies in Epileptic Syndrome: I. Whole Blood Cholesterol. 


Helen Hopkins, Los Angeles.—p. 601. 
*Isolated Neuritis of One Sensory Filament of Mixed Nerve. 


Philadelphia.—p. 617. 


Value of Hoffmann Sign.—Fay and Gotten point out that 
the so-called Hoffmann sign appears to be a delicate reflex 
phenomenon associated with organic diseases of the nervous 
system situated above the midcervical region. It compares 
favorably with the Babinski reflex as a reliable index of organic 
disease in the cortical spinal pathways. It may at times appear 
without a Babinski reflex when the lesion is focal to the fibers 
or areas concerned in motor function of the upper extremities. 
Tromner described the sign in the following way: “Snap the 
tip of the nail of the middle finger or index finger of the patient 
with your own middle finger. If a definite flexion of all fingers 
and thumb results, there is organic disease above the flexor 
centers. This phenomenon is found always and only in spastic 
paralysis of the arm.” The results of the authors’ study of 393 
normal students, 285 patients without organic disease and 339 
patients showing organic nervous disease have convinced them 
that the Hoftmann reflex is valuable and reliable and should find 
wider application in routine clinical examinations. Twenty-one 
of the students gave a positive Hoffmann sign as compared to 
fourteen giving a positive Babinski reflex. Two patients in the 
group without organic disease gave a positive Hoffmann sign 
and only one gave a positive Babinski reflex. Of the patients 
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showing organic nervous disease, 132 gave a positive Hoffmann 
sign and 140 gave a-positive Babinski reflex. 
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Isolated Neuritis.—Gordon describes an isolated neurit:. 
of one sensory filament to the exclusion of others of a inix« | 
nerve. The few cases of such a neuritis reported in the liter - 
ature have reference to the extremities and more frequent! 
to the upper than to the lower ones. The special interest « | 
the present case lies in its occurrence in a part of the boc, 
other than the limbs. The auriculotemporal nerve was affecte:| 
after a blow to the left side of the face. The clinical pictur: 
corresponds with mathematical exactness to the anatomic dis- 
tribution of that small nerve branch. 


Journal of Nutrition, Springfield, Ill. 
6: 225-311 (May) 1933 
Effect of Diet on Egg Composition: II. Mortality of Embryos in Eyes 
from Hens on Diets Containing Protein Supplements of Differe:: 
Origin. T. C. Byerly, H. W. Titus and N. R. Ellis, Washington, 


Id.: III. Relation of Diet to Vitamin B and Vitamin G Content oj 
Eggs, Together with Observations on Vitamin A Content. N. hk. 
Ellis, D. Miller, H. W. Titus and T. C. Byerly, Washington, D. ©. 
—p. 243. 

*Comparative Effect of Tomato and Orange Juices on Urinary Acidity, 
L. G. Saywell and E. W. Lane, Berkeley, Calif.—p. 263. 

Evaluation of Phosphorus Deficiency of Rickets-Producing Diet. A. 1. 
Shohl, Helen B. Brown, Edna E. Chapman, Catharine S. Rose and 
Esther M. Saurwein, Cleveland.—p. 271. 

Spectrographic Analysis of Milk Ashes. H. Blumberg and O. S. Rask, 
Baltimore.—p. 285. 

Studies on Réle of Zine in Nutrition. J. 
lum, Baltimore.—p. 289. 

Calcium Retention on Diet Containing Leaf Lettuce. Marguerite (. 
Mallon, L. Margaret Johnson and Clara R. Darby, Lafayette, Ind. 
—p. 303. 

Tomato and Orange Juices, and Urinary Acidity. — 
Saywell and Lane report experiments with men on a basal 
diet and on the same basal diet supplemented by tomato and 
orange juices. They observed the following results when the 
juices were added to the basal ration: 1. An average increase 
of the urinary fu of 1.2 pa units was produced by 1,000 ce. 
of tomato juice taken daily. An equal quantity of orange juice 
produced a similar average increase of 1.05 pu units. 2. Cor- 
responding decreases in the ammonia excreted and in the total 
acidity were noted. The average changes produced by the two 
juices were approximately the same. 3. There was an increase 
of the alkali reserve, calculated according to the method of 
Iitz and Van Slyke, above the normal for each subject. This 
increase was quite marked for both juices. 4. There appeared 
to be a correlation between the alkalinity of the ash and the 
reaction of the urine. A more basic reaction was associated 
with the higher ratio of soluble alkalinity to insoluble alkalinity 
of the ash. The tomato juice exhibited the higher ratio and 
produced a somewhat larger change in reaction. 5. An increase 
occurred in the organic acids excreted when tomato or orange 
juice was added to the basal ration. 6. The average oxidation 
of the organic acids of tomato juice was 90.7 per cent, while 
that of orange juice was 93.8 per cent. 


M. Newell and E. V. McCol- 


Kentucky Medical Journal, Bowling Green 
31: 271-308 (June) 1933 


Pellagra. J. F. Harrell, Bardwell.—p. 272. 

Radical Treatment of Joint Tuberculosis. 
—p. 273. 

Clinical Instruction in Dermatology and Syphilology in the University 
of Louisville. C. B. Willmott, Louisville-—p. 275. 

Clinical Progress in Obstetrics. E. Speidel, Louisville.—p. 278. 

Early Symptoms of Acute Poliomyelitis. J. J. Moren, Louisville.—p. 2*2. 

Studies on Circulation: Analysis of Some Problems of Circulation in 
Man in Normal and in Pathologic States, by the Use of the Injection 
Method. J. M. Kinsman, J. W. Moore and W. F. Hamilton, Louts- 
ville.—p. 285. 

Some Causes of Blindness. C. T. Wolfe, Louisville.—p. 289. 

Anorectal Abscess. B. Asman, Louisville.—p. 291. 

Some Practical and Theoretical Points in Oxygen and Carbon Dioxide 
Therapy. W. H. Long, Louisville.—p. 295. 

Recent Developments in the Department of Psychiatry. W. E. Gardner, 
Louisville.—p. 299. 

Recent Advances in Pediatrics. 

Progress of Nasal Sinus Diseases. 


R. L. Woodard, Louisville. 


J. H. Pritchett, Louisville.—p. 302. 
W. Dean, Louisville.—p. 305. 


Medical Annals of District of Columbia, Washington 
2: 127-152 (June) 1933 

Treatment of Rectal Cancer. J. O. Warfield, Jr., Washington.—p. 1-7. 

Treatment of Prostatism by Resection. H. N. Dorman, Washingt. 


—p. 131. 
Mammoth Inoperable Scrotal Hernia: Report of Case. J. A. Cali’, 


Jr., Washington.—p. 137. 
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Medical Journal and Record, New York 
137: 397-440 (May 17) 1933 
Proximate or Basal Cause of Rheumatism: Rheumatism in Relation to 


Heat or Temperature Regulation. L. J. Llewellyn and A. B. Jones, 


London, England.—p. 397 
Value of Injections in Dermatoses. H. D. Niles, New York.—p. 402. 
Clinical Observations on Use of a Bismuth Compound as Hair Dye. 
F. A. Diasio, New York.—p. 404. 
Napkin Rash in Babies. E. Pritchard, London, England.—p. 
Feminine Hygiene. W. S. Pugh, New York.—p. 409. 


Michigan State M. Society Journal, Grand Rapids 
3B: 349-382 (June) 1933 


Childhood Tuberculosis. H. C. Metzger, Detroit.—p. 349. 

Epidermophytosis of Hands and Feet. N. E. Aronstam, Detroit.—p. 352. 

Retropharyngeal Abscess with Hemorrhage and Fatal Outcome. W. S. 
Conway, Petoskey.—p. 354. 

*Treatment of Arthritis by Artificial Fever: 
Twenty Cases. J. M. Berris, Detroit.—p. 355. 

Diabetes in Twins: Case Report. F. B. Peck, Detroit.—p. 359. 

Management of the Advanced Cancer Patient During First Year’s Opera- 
tion of Mercy Hall. H. C. Saltzstein, Detroit.—p. 360. 

Maca" of Chronic Endocervicitis. F. G. H. Maloney, Ironwood. 
—p. 363. 

*Intravenous Use of Triple Typhoid Vaccine in Gonorrheal Infections. 
L. D. McMillan, Central Lake.—p. 365. 


Treatment of Arthritis.—Berris describes a method for the 
production and control of hyperthermia. The meal preceding 
the treatment is replaced by a liberal allowance of fluids. Dur- 
ing treatment, tepid water is allowed. Otherwise the usual 
dietary regimen is followed. The patient is placed in a large 
wooden, air-insulated cabinet, so arranged that the patient 
reclines on a rubber couch with his head in the open air; with 
the thermostat in position, the cabinet is closed and the electrical 
heating element and water vaporizer are put in operation. Pulse 
readings are made every five minutes. Blood pressure records 
may be made by leaving one arm of the patient outside the 
cabinet. Body temperatures of from 102 to 103 F. are usually 
attained in from forty to sixty minutes, and from 103 to 105 F. 
in from sixty to ninety minutes. These levels are attained with 
a cabinet temperature which usually does not exceed 130 degrees. 
Restlessness and apprehension are allayed by applying cool 
cloths to the patient’s head and by massaging the head and 
neck. When the predetermined level of hyperthermia has been 
reached, the main switch of the apparatus is opened and the 
patient is quickly dried and transferred to the ward. Heat 
loss is minimized by wrapping the patient in heavy woolen 
blankets. The temperature level may be well sustained for 
from four to eight hours by the use of hot water bottles. 
When the mouth temperature has dropped to 99 F., body 
massage and manipulation of affected joints and muscles are 
instituted and the patient is given a shower or an alcohol rub 
and is discharged. The entire period of treatment usually 
consumes from four to six hours. Three treatments weekly 
for three weeks constitute a course, temperature levels of about 
102 F. being used. As many as twenty treatments over a 
period of five weeks have recently been given. No other therapy 
is administered during the period of these treatments. Of 
the author’s series of twenty cases of various types of arthritis, 
resistant to other methods of treatment, 75 per cent have shown 
definite improvement. The improvement obtained seems to 
depend on peripheral vascular dilatation and improvement in 
local circulation. 

Chronic Endocervicitis.—In treating chronic endocervicitis 
with the cautery, Maloney uses no anesthetic. He places the 
patient in the dorsal recumbent position, exposes the cervix 
by a Graves speculum and washes the vagina with a quart of 
compound solution of cresol. The speculum is rotated, so that 
the solution comes in contact with all parts of the vagina. 
After sponging the cervix and vaginal walls, he freely applies 
mercurochrome. The usual technic is to make a linear cauter- 
ization in normal tissue outside the margin of the inflamed area 
and then thoroughly cauterize the entire outlined area, going 
well up into the canal but not to the internal os. The depth 
necessary to insert the cautery tip varies from a fourth to a 
half inch, depending on whether there are cysts or not, but the 
entire infected gland-bearing area is thoroughly cauterized 
regardless of how deeply it is necessary to go and the entire 
procedure is done at one sitting. He then reapplies mercuro- 
chrome and inserts a cotton tampon dipped in a solution of 
sulphonated bitumen and glycerin. The patient is instructed to 
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remove the tampon in two days and to return in three days 
and, thereafter, two times a week until complete healing has 
taken place. This averages about six weeks. At each visit 
the vagina is gently syringed out with compound solution of 
cresol, mercurochrome is applied to the whole vagina, and the 
patient is warned not to take douches. After the slough has 
disappeared, the granular area becomes smaller and smaller 
until it is entirely covered by normal epithelium, the canal 
being the last to heal. If the granulations become exuberant 
or seem to require stimulation, they are touched up with a 
10 per cent solution of silver nitrate instead of being treated 
with mercurochrome. There are a few contraindications for 
the use of the cautery in treatment of the cervix. Acute vaginal 
or cervical inflammation should be treated with hot douches 
and allowed to subside before the cautery is used. Infections, 
such as acute endometritis, salpingitis and pelvic cellulitis, 
should be allowed to subside before cauterization is done. 
Pregnancy in the first three months is not a contraindication in 
properly selected cases, but in acute inflammation or a history 
of a previous abortion it should not be performed. 


Use of Typhoid Vaccine in Gonorrheal Infections.— 
McMillan treated eleven patients infected with gonococci by 
injecting triple typhoid vaccine intravenously, thereby inducing 
a marked hyperpyrexia. In every patient a drop in temperature 
occurred at a period varying from two to four hours after 
the injection of the vaccine and varying in amount from one 
to four degrees. This drop was followed by a secondary rise 
of from one to four degrees. The profile curve is always 
dicrotic. With an initial dosage of 0.3 cc. the lowest fastigium 
is 101.5 F., the highest 104.5 F. The use of this method pro- 
duces great prostration and usually emesis. The effects of the 
second injection of 0.5 cc., two or more days later, is but a 
repetition of the clinical picture of the 0.3 cc. injection, except 
that the second injection appears more effective than the first 
to influence favorably the course of the infection. In no case 
in the series was albuminuria reported. In all cases the improve- 
ment noted was permanent. 


New England Journal of Medicine, Boston 
208: 1027-1076 (May 18) 1933 

Classification and Certain Pathologic Aspects of Chronic Arthritis. 
C. S. Keefer, Boston.—p. 1027. 

Recent Studies in Rheumatoid (Chronic Infectious, Atrophic) Arthritis. 
M. Dawson and R. H. Boots, New York.—p. 1030. 

Speculations on Etiology of Rheumatoid Arthritis: Based on Physiologic 
Studies of Normal Joints. W. Bauer, G. A. Bennett and C. L. Short,” 
Boston.—p. 1035. 

Tumors of Small Intestine: 
ment of Smali Intestinal Tumors by Dr. Frank H. Lahey. 
Kiefer, Boston.—p. 1042. 

Briet Summary of Results in Treatment of Carcinoma of Endometrium. 
G. V. Smith, Brookline, Mass.—p. 1049. 
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E. D. 


208: 1077-1134 (May 25) 1933 
Psychiatry Today. R. A. Noble, London, England.—p. 
Id.: Psychiatry in Relation to Hospital Practice. 


Dz. J. 
Boston.—p. 1091 
Id.: Psychiatry in Private Practice. A. V. Bock, Boston.—p. 1092. 
Delay in Treatment of Cancer. C. C. Simmons, E. M. Daland and 
R. H. Wallace, Boston.—p. 1097. 


2O8: 1135-1182 (June 1) 1933 
Use of Record Forms and Mechanical Methods of Analysis in Study 
of Clinical Data. J. Lerman and J. H. Means, Boston.—p. 1135. 
Early Detection of Pulmonary Tuberculosis. H. D, Chadwick, Detroit: 
—p. 1143. 
Erythroblastic Anemia: 


—p. 1147. 
*Methylene Blue in Treatment of Poisonings Associated with Methemo- 


globinemia: Report of Two Cases. C. W. Steele and W. W. Spink, 
Boston.—p. 1152. 

Follow-Up of Gonorrhea and Syphilis in Private Practice. 
Boston.—p. 1153 

*Pregnancy Coincident with Cirrhosis of Liver: 
Tenney, Jr., and R. B. King, Boston.—p. 1157. 

Tetanus with Unusual Early Symptom: Case Report. 
Brockton, Mass.—p. 1160. 

General Spinal Anesthesia: Report of Case. 
Jamaica, British West Indies.—p. 1161. 


Methylene Blue and Methemoglobinemia.—Steele and 
Spink present two cases of poisoning which showed the presence 
of methemoglobin in the blood. Both patients were given an 
intravenous injection of a 1 per cent saline solution of methylene 
blue, with resultant recovery. Both patients ingested poisons 
which caused grayish blue cyanosis, stupor and chocolate colored 
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blood with positive spectroscopic test for methemoglobin. The 
vomitus of one patient was not analyzed; in the other, the anal- 
ysis revealed acetanilid in large amount. Fifteen minutes after 
the administration of the dye there was a disappearance of cyano- 
sis, a return to consciousness, and the methemoglobin band was 
absent in the patient who ingested acetanilid, while the blood 
of the other patient was normal in color. The authors conclude 
that the two possible explanations of the action of methylene 
blue are that (1) the dye may combine directly with the poison 
to form a nontoxic compound which is excreted, or (2) the 
poison may combine with hemoglobin to form methemoglobin, 
but the dye, acting as a catalytic agent, may accelerate the 
reversal of this process. 

Pregnancy with Cirrhosis of Liver.—Tenney and King 
relate the history of a case of proved cirrhosis of the liver 
complicated by pregnancy in which the first laboratory studies, 
made three months before delivery in an effort to determine 
the extent of liver damage, were all essentially normal except 
for the sugar tolerance curve. This showed an absence of the 
‘usual transient hyperglycemia seen in persons with normal liver 
function. The fatty acids of the blood were definitely increased 
above normal, though whether the damaged liver was respon- 
sible is open to question, since the pregnancy alone could account 
for such an increase. The second series of analyses was made 
one hour before delivery. The high level of the fatty acids of 
the fasting blood suggests that at that time the liver was begin- 
ning to show the effect of the superimposed pregnancy. Two 
weeks after delivery this level had fallen to that of three months 
before delivery. Both the epinephrine fatty acid and sugar 
curves were distinctly abnormal and pointed to considerable 
liver insufficiency despite the removal of the burden of preg- 
nancy. Six months later the curves were nearer normal, though 
still suggesting definite liver damage. At no time was there 
any evidence of toxemia. 


Philippine Islands Med. Association Journal, Manila 
13: 235-276 (May) 1933 
Observations on Prevention and Control of Tuberculosis in Foreign 
Countries. S. A. Francisco, Los Banos.—p. 235. 
Ophthalmic Migraine of Allergic Origin. A. B. M. Sison, Manila.— 
p. 250. 


Southern Medical Journal, Birmingham, Ala. 
26: 481-574 (June) 1933 

Primary Diseases of Retinal Blood Vessels. W. R. Buffington, New 
Orleans.—p. 481. 

Xanthomatosis: Report of Case. M. T. Gaines, Mobile, Ala.—p. 489. 

Primary Malignant Tumors of Ureters. 1. G. Duncan, Memphis, Tenn. 
—p. 497. 

Adenocarcinoma of Rectum. J. H. Dodson, Mobile, Ala.—p. 500. 

*Tuberculous Endophlebitis with Obliteration of Superior Vena Cava: 
Report of Case. H. C. Schmeisser, Memphis, Tenn.; H. Fuller, 
Mulberry, Fla., and I. H. Jones, Paris, Tenn.—p. 501. 

Roger Anderson Apparatus in Fractures of Lower Extremity. J. R. 
Bost, Houston, Texas.—p. 507. 

Réle of Autonomic Nervous System in Affective Behavior. A. Kuntz, 
St. Louis.—p. 511. 

Superalimentation. L. A. Riely, Oklahoma City.—p. 516. 

Sinus Infection in Children. G. S. Osincup, Orlando, Fla.—p. 521. 

Urgent Abdominal Surgery in the Aged. I. Cohn, New Orleans.—p. 524. 

*Erd-Results of Ten Years’ Study of Treatment of Pregnancy Syphilis 
in Trimesters. J. R. Reinberger and P. W. Toombs, Memphis, Tenn. 
—p. 532. 

Suprapubic Cystotomy and Bladder Paralysis. M. L. Boyd, Atlanta, 
Ga.—p. 540. 

Fractures About the Orbit. S. S. Evans, Memphis, Tenn.—p. 548. 

Throat Manifestations of Blood Dyscrasias: Case Reports. E. H. Jones, 
Vicksburg, Miss.—p. 550. 

Calcium and Phosphorus Metabolism in Case of Celiac Disease. F. J. 
Wampler and J. C. Forbes, Richmond, Va.—p. 555. 

Roentgen-Ray Treatment of Tuberculous Cervical Lymph Nodes. R. J. 
Reeves, Durham, N. C.—p. 558. 

Tuberculosis in a Rural Area. A. H. Graham, Opelika, Ala., and J. N. 
Baker, Montgomery, Ala.—p. 560. 

Roentgen-Ray Therapy of Pertussis. L. Von Meysenbug, New Orleans. 
—p. 565. 


Tuberculous Endophlebitis with Obliteration of Supe- 
rior Vena Cava.—Schmeisser and his associates report the 
second case of tuberculous endophlebitis with obliteration of 
the superior vena cava. The occlusion was complete. The 
blood from the entire systemic venous circulation except that 
from the heart entered the right auricle by means of the inferior 
vena cava. The entire systemic venous circulation except that 
of the heart was in a state of chronic passive congestion. The 
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collateral circulation is recorded diagrammatically. The author, 
believe that the anomaly of the left common carotid artery 
taking origin from the innominate artery suggests that th: 
closure of the auricular orifice of the superior vena cava may 
have been congenital. After a congenital closure, tubercle 
bacilli from the focus in the lung or in the pleural cavity could 
have entered the circulation and could have settled out from 
the blood into the superior vena cava, causing the endophlebitis. 


Treatment of Pregnancy Syphilis in Trimesters.—|]) 
their 1,000 cases of syphilitic pregnancies, Reinberger an 
Toombs reduced syphilitic tragedies, including new-born infants, 
stillbirths and abortions, from 100 to 35 per cent. Pregnancy 
does not alter the reaction. Positive Wassermann and Kahn 
tests indicate syphilis, though there is no clinical evidence. The 
earlier treatment is instituted, the more likely is one to obtain 
living normal babies. The serologic evidence at birth is more 
important than clinical evidence. Regardless of treatment there 
is yet a small percentage of syphilitic tragedies. Even though 
the patient has had intensive treatment and is serologically 
negative, she should have treatment in each succeeding preg- 
nancy. Treatment has no deleterious effect on the mother or 
the baby, regardless of the trimester in which it is instituted. 
Approximately 80 per cent of the patients seen in early infancy 
and kept under observation and treatment for two years have 
remained free from positive serologic tests. Infants born of 
syphilitic mothers who have negative blood and spinal Wasser- 
mann reactions are kept under observation and checked every 
three months for two years. 


Texas State Journal of Medicine, Forth Worth 
29: 1-62 (May) 1933 

Vincent’s Infection: Some Comments Concerning Its Incidence, Com- 
plications and Present Status of Therapy. W. D. Gill, San Antonio. 
—p. 7. 

Recent Advances in Psychiatry. A. Hauser and T. H. Harris, Galves- 
ton.—p. 12. 

Treatment of General Paresis, with Especial Reference to Fever Ther- 
apy. J. C. Perry, Terrell.—p. 16. 

Diverticulitis. R. J. White, Fort Worth.—p. 20. 

Ring Ulcer of Cornea. C. P. Schenck, Fort Worth.—p. 22. 

Treatment of Injuries of the Knee. G. A. Caldwell, Shreveport, La. 

—p. 25. 

Management of Fractures of Femur, with References to Some Mis- 
takes Made in the Treatment. J. H. Dorman, Dallas.—p. 28. 

Controllable Spinal Anesthesia. I. E. Colgin, Waco.—p. 30. 

Cardiac Emergencies. LL. H. Reeves, Fort Worth.—p. 33. 

Medicolegal Phases of Pulmonary Disease, with Especial Reference to 
Pulmonary Tuberculosis. J. Potts, Fort Worth.—p. 37. 

Cenizo in Treatment of Catarrhal Jaundice. P. I. Nixon, San Antonio. 
—p. 39. 

Local Sensitivity to Butyn as Used in the Eye: Case Report. W. Ralston 
and B. F. Payne, Houston.—p. 39. 

Stomatitis with Aplastic Anemia Occurring During Treatment of Syphilis 
with Neoarsphenamine: Case Report. J. B. Bennett, Falfurrias, and 
J. F. Pritchard, Fort Worth.—p. 40. 

At the Crossroads. W. F. Starley, Galveston.—p. 41. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 243-310 (May) 1933 

Curability of Cancer of the Breast. E. I. Bartlett, San Francisco. 
p. 243. 

Implantation of Spleen in Abdominal Wall for Portal Obstruction: 
Suggested Operation for Hepatic Cirrhosis. E. Holman, San Fran- 
cisco.—p. 255. 

Impressions of Foreign Surgical Clinics. C. T. Sturgeon, Los Angeles. 
—p. 262. 

Problem of Pulmonary Apical Cavities. S. Everingham, Oakland, Calif. 
—p. 271. 

Evaluation of Transurethral Prostatic Resection. A. J. Scholl, Los 
Angeles.—p. 278. i 

Gross Meckel’s Diverticulum. S. Robinson, Santa Barbara, Calif. 
—p. 285. 

Ovarian Anomalies: Report of Case of Bilateral Failure to Descend. 
R. D. Forbes Seattle.—-p. 292. 


Yale Journal of Biology and Medicine, New Haven 
5: 421-508 (May) 1933 

Discoverer of Anesthesia: Dr. Horace Wells of Hartford. H. W. 
Erving, Hartford, Conn.—p. 421. 

Distribution and Movement of Water and Solutes in Human Body. J. P- 
Peters, New Haven, Conn.—p. 431. 

Salivary Gland Tumors in Rare Sites: Report of Two Cases. I. 
Halpert, New Haven, Conn.—p. 469. 

Inversion of Uterus. H. Thoms, New Haven, Conn.—p. 473. 

Olivocerebellar Connections:* Notes. H. M. Zimmerman and B. 5. 
Brody, New Haven, Conn.—p. 477. 

Effect of Bacteriophagy on Protoplasm (Paramecium). M. L. Rakieten, 
New Haven, Conn.—p. 487. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
50: 81-148 (Summer) 1933 
Surgery for Pain. E. R. Carling.—p. 81. 
Thirty Years’ Progress in Study of Rheumatic Heart Disease. 
late C. F. Coombs.—p. 93. 

Familial Multiple Telangiectases of Skin and Mucous Membranes. 
Scarff.—p. 113. 
*Need for Standard 

Stephens.—p. 121. 


By the 
G. R. 


Method of Estimating Blood Pressure. G. A. 

Estimating Blood Pressure.—Stephens, in estimating the 
blood pressure, places the armlets (2 by 11 inches) of two 
sphygmomanometers on one arm, the one below the other; he 
inflates the upper armlet until the pulse ceases to be felt, when 
the reading on the upper dial gives the systolic pressure, and 
then inflates the second armlet until the needle on the upper 
dial is moved upward a point, when the reading on the lower 
dial gives the basic pressure. He believes that his method is 
mechanical and objective, requiring the minimum of skill and 
judgment, whereas. the auscultatory method depends on the 
capacity of the physician to detect and discriminate between 
various sounds which are not readily heard. The limitations 
of the auscultatory method are in cases of irregular hearts, 
when there is a difference of intensity between successive 
sounds; when the arm is too thickly covered with fat; when 
there is no artery large enough to auscultate, and when one 
has no ear for differences of sound and is unable to detect the 
right sound at the right time. 


British Journal of Physical Medicine, London 
8: 17-32 (June) 1933 
General Light Baths in Surgical Tuberculosis. 
Place of Artificial Sunlight Treatment in 
MacIntyre.—p. 22. 
Colonic Lavage, Fallacies and Facts. 
Treatment of Invalids from Tropics at Spas. 
Practical Dietetics. J. N. Leitch.—p. 28. 


H. Gauvain.—p. 19. 
Minor Ailments. E. J. 


W. K. Russell.—p. 24. 
W. Byam.—p. 26. 


British Medical Journal, London 
1: 949-992 (June 3) 1933 
Practical Problems in Pediatrics. A. D. Fordyce.—p. 949. 
*Transitory Arthritis of Hip Joint in Childhood: Investigation of Arthri- 

tis of Hip in Ninety-Seven Children. R. W. Butler.—p. 951. 
Dyspepsia and Its Surgical Significance. J. J. Robb.—p. 954. 
Vasodilator Effects of Pneumogastric Nerve. D. T. Barry.—p. 956. 
Sphygmomanometer in Diagnosis of Cardiac Irregularities. M. E. 

Shaw.—p. 957. 

Choice of Operation for Cataract on Previously Trephined Eye. 

Elliot.—p. 958. 

Fatal Case of Undulant Fever in the North of Scotland. D. M. Marr. 

—p. 959. 

Arthritis of Hip Joint.—In his investigation of arthritis 
of the hip in ninety-seven children, Butler found that fifty-six 
were tuberculous. Thirty-four were suffering from a transitory 
arthritis only, without any abnormality being shown by roent- 
genograms at any time. Seven had a transitory arthritis as a 
reaction to a localized bone infection near the joint, without 
true joint infection. A transitory arthritis without roentgen 
changes is common in childhood and is frequently diagnosed 
as tuberculous. Sometimes it may be traumatic in origin, but 
more often it is infective, the infection being often secondary 
to a focus elsewhere in the body. The prognosis of this tran- 
sitory arthritis is excellent. The author gives a follow-up of 
twenty-two of the patients for an average period of three years. 
A transitory arthritis is difficult to differentiate from a com- 
mencing tuberculous infection of the joint. Clinically, the two 
may be identical and remain so for days or even weeks. The 
roentgenogram is negative in a transitory arthritis, except in 
the type due to a well defined neighboring bone focus, but a 
negative roentgenogram does not absolutely exclude tuberculosis. 
As a matter of fact, the roentgenogram is seldom absolutely 
negative in tuberculous arthritis when first brought for examina- 
tion. Of the fifty-six children coming under treatment for 
carly tuberculous arthritis of the hip, there was only one whose 
roentgenogram at that time was absolutely negative. All the 
others showed bone atrophy about the affected joint, most of 
them with loss of the joint space as well, and many with bone 
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destruction already progressing. With a completely normal 
roentgenogram, the diagnosis should be transitory arthritis 
rather than tuberculous. The earliest stages of a virulent 
pyogenic epiphysitis or pyemic joint may show a_ negative 
roentgenogram, but the differentiation of these from a transitory 
arthritis cannot be long delayed on both clinical and roentgeno- 
logic grounds. The roentgenogram in pseudocoxalgia will 
seldom be so near to the normal that differentiation from a 
transitory arthritis will give rise to difficulty. All doubtful 
cases of arthritis in childhood must be watched carefully and 
treated like an arthritis that is likely to be progressive. 


Journal of Mental Science, London 
79: 235-432 (April) 1933 
Depressive Reaction Types. W. McC. Harrowes.—p. 235. 
Jung’s Theory of Psychologic Types: Critical Estimate. 
—p. 247. 
Crime in Schizophrenic Reaction Types. J. H. Murdoch.—p. 286. 
Types of Mental Deficiency and Their Social Significance. E. O. Lewis. 
—p. 298. 
Human Figure Drawings of Adult Defectives. 
The Mongol: New Explanation. 
Clark.—p. 328. 
Action of Barbituric Acid Compounds: Contribution to Prolonged Nar- 
cosis Treatment of Mental Symptoms. A. M. Meerloo.—p. 336. 


T. M. Davie. 


C. J. C. Earl.—p. 305. 
(Fourth Communication). R. M. 


Journal Obst. and Gynec. of Brit. Empire, Manchester 
40: 541-748 (June) 1933 
Mechanism of Uterine Action and Its Disorders. 

Datnow and T. N. A. Jeffcoate.—p. 541. 
Influence of Pituitary Gland on Parturition: IT. Metabolism Studies 

During Injections of Extracts of Posterior Lobe of Hypophysis.  S. 

Morris.—p. 580. 

Clinical Note on Involution of Uterus. B. Solomons.—p. 606. 
*Anaerobic Streptococci Associated with Puerperal Fever. L. Colebrook 

and R. Hare.—p. 609. 

Source of Puerperal Infections with Anaerobic Streptococci. 

White.—p. 630. 

Thymophysin. O. Wallis.—p. 633. 

Some Aspects of Ovarian Dysfunction. J. R. Goodall.—p. 640. 
— Pregnancy with Unusual Symptoms: Case. J. B. Dawson.—p. 
a ont for Recording Results of Test Labors. 

—p. 

Anaerobic Streptococci and Puerperal Fever. — Cole- 
brook and Hare isolated anaerobic streptococci from the blood 
in forty cases of puerperal infections during the last four years. 
In the same unselected group of cases of puerperal fever there 
have been sixty-two which gave a growth of Streptococcus 
pyogenes from the blood. In only two cases were S. pyogenes 
and the anaerobic varieties present together. These anaerobic 
organisms rank second only to the group of hemolytic strep- 
tococci as causative agents of puerperal infection. In perform- 
ing a blood culture the authors obtained 4 cc. of blood from 
the patient, using 2 cc. for aerobic and 2 for anaerobic cultiva- 
tion. One of the latter two was inoculated into Lepper and 
Martin’s minced-meat-broth medium under petrolatum; the 
other was inoculated into a liver-digest trypsin medium under 
a petrolatum seal. The authors’ experience with this blood 
culture routine has confirmed the view previously stated by 
Colebrook that the use of fluid mediums for the isolation of 
these organisms from the blood is preferable to the method of 
long agar shake cultures. Two types of anaerobic streptococci, 
or one type and some other organism, are frequently present at 
the same time in the circulating blood. Streptococcus pyogenes 
is seldom associated with anaerobic streptococci in multiple 
blood infections. Anaerobic streptococci, unlike S. pyogenes, 
S. viridans and other aerobic varieties, are unable to multiply 
freely in human blood or serum, but when the alkali reserve 
of the serum is abolished or reduced, or when the antitryptic 
power of the serum is neutralized, they grow abundantly. 
Acidification of the serum favors the growth of other, quite 
unrelated, bacterial species; e. g., Staphylococcus and Strepto- 
coccus pyogenes, and Bacillus coli. The serous discharges 
from the uterus after the third day of the puerperium are found 
to have a much reduced alkali reserve, or actual acidity, and 
a loss of antitryptic power such as will readily account for the 
profuse growth of the anaerobic streptococci, and which is 
responsible for the offensiveness of the lochia in infected cases. 
It is highly probable that, owing to the ischemia of the uterine 
wall during the first week of the puerperium, its tissues are 
in a state of acidosis, thus favoring the proliferation of many 
bacterial types, and especially of the anaerobic streptococci. 


W. Blair-Bell, M. M. 
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The authors suggest that conditions of local acidosis may play 
an important part in favoring bacterial infections, quite apart 
from the puerperal state. Biochemical and serologic tests have 
not, up to the present, served for differentiation of the anaerobic 
streptococci. It is probable that they are a number of sero- 
logically distinct types. 


Journal of Physiology, London 
7S: 225-338 (June 12) 1933 
Action Potentials in Sympathetic Nerves, Elicited by Stimulation of 

Frog’s Viscera. Sarah S. Tower.—p. 225. 

Efficiency of Isolated Muscle in Relation to Degree of Aerobic Activity. 

M. Cattell and E. Lundsgaard.—p. 246. 

*Action of Ether on Sympathetic System. B. B. Bhatia and J. H. 

Burn.—p. 257. 

Rhythmic Activity in Skeletal Muscle Fibers. E. D. Adrian and 

S. Gelfan.—p. 271. 

Glycogen Synthesis in Small Intestine. E. A. Horne and H. E. Magee. 

—p. 288. 

Resynthesis of Creatinephosphoric Acid in Frog’s Muscle Poisoned with 

lodoacetic Acid. C, A. Mawson.—p. 295. 

Supposed Inhibitory Action of Auricles on Amplitude of Ventricular 

Contractions in Heart of the Frog. Alison S. Dale.—p. 302. 
Reactivity and Activity of Rabbit’s Uterus During Pregnancy, Parturi- 

tion and Puerperium. J. M. Robson.—p. 309. 

Theories of Muscular Contraction. A. D. Ritchie.—p. 322. 
*Polymorphonuclear-Lymphocyte Ratio at an Altitude of Five Thousand 

Seven Hundred and Fifty Feet. A. D. Stammers.—p. 335. 

Action of Ether on Sympathetic System.—According to 
the experiments of Bhatia and Burn, ether stimulates the sym- 
pathetic system, as shown by the following observations on 
decerebrate or spinal cats from which the suprarenals were 
removed. Ether causes (1) contraction of the spleen, (2) imme- 
diate inhibition of the intestine, (3) inhibition of the uterus of 
the virgin cat, and (4) rise in heart rate. The stimulus is 
applied within the central nervous system, for the effects are 
not seen in the fully pithed animai, although a gradual intestinal 
paralysis may occur. The effect on the spleen in the decerebrate 
animal is abolished by nicotine. Ether usually has little effect 
on the blood pressure of the decerebrate cat without supra- 
renals, though it often causes an initial rise; after nicotine 
it causes a steep fall. When administered to the heart-lung 
preparation, ether greatly weakens the action of the heart; 
its effect is less than that of chloroform but is much more 
than is commonly supposed. The weakening of the heart does 
not result in a fall in blood pressure in the intact animal, 
because of the rise in arterial tone and increased output of 
epinephrine. There is no evidence that ether depresses the 
vasomotor system. Ether has no effect on the vessels of a 
limb perfused with blood. Chloroform and ethyl carbamate 
have the same action as ether. 


Polymorphonuclear-Lymphocyte Ratio.—Stammers states 
that an analysis of 171 cases of young healthy European adults, 
living at an altitude of 5,750 feet above sea level in the 
Transvaal, reveals a drop in polymorphonuclears of approxi- 
mately 14 per cent and a rise in lymphocytes of about the same 
figure, as compared with the average normals (68.2 and 25.8 
per cent, respectively) for sea level. These observations are 
confirmed by another worker in the case of a group of eighty- 
one natives. So far as the differential leukocyte count has 
diagnostic value, the importance of recognizing these variations 
is obvious. The probable cause is the high degree of ultraviolet 
radiation which has been established for the locality of the 
investigation. 


Journal of Tropical Medicine and Hygiene, London 
36: 157-168 (June 1) 1933 


*Dengue Fever with Hyperpyrexia: Case. M. Watson.—p. 157. 
Treatment of Malaria in Ceylon with Plasmoquine-Quinine Compounds: 
Critical Study of Fifty Cases. E. C. Spaar.—p. 158. 


Dengue Fever with Hyperpyrexia.—Watson presents an 
instance of dengue fever complicated by hyperpyrexia in a girl, 
aged 13 months, in whom the temperature rose to 105.6 F. 
in the armpit, and a copious papular rash appeared on the 
chest, face and arms. Three days later desquamation com- 
menced, just as in severe scarlet fever. There were no throat 
symptoms and no nasal catarrh. For the most part treatment 
consisted of the frequent application of cold sheets directly to 
the body. At times this acted slowly; e. g., it took two hours 
to reduce the temperature from 106 to 102.4 F. The same day 
the temperature again rose to 105.6 F.; the child was then laid 


Jour. A. M. A 
Sept. 30, 193 


on a canvas bed and cold water (temperature about 80 |) 
poured directly over her. <A full hour of this was require 
to bring the temperature down to 103 F., after which it fell ;, 
100.2 F. in half an hour. The instructions given were tha: 
when the temperature rose above 102 F. in the rectum, co): 
should be applied, and the result was that during a consideral)|. 
portion of two days the child was in a cold pack or a co} 
bath. On the sixth day the child was decidedly brighter an: 
on the seventh day the temperature fell to normal and continue:| 
so thereafter. 


-Lancet, London 
1: 1107-1162 (May 27) 1933 
Duodenal Tleus. R. P. Rowlands.—p. 1107. 
*Effects of Nitrite on Inverted T Wave in Human Electrocardiogram 

W. Evans and C. Hoyle.—p. 1109. 

Method of Differentiating Ganglion Cells and Their Study by Infra-Red 

Photography. D. M. Blair and F. Davies.—p. 1113. 
Epituberculosis: Query as to the Entity of This Condition. H. \, 

Morlock and A. J. S. Pinchin.—p. 1114. 

Extrapleural Plombage. B. Hudson and F. Haeberlin.—p. 1115. 
Rheumatic Lesions in Lymph Nodes. A. D. Fraser.—p. 1117. 
Agranulocytic Angina, Its Treatment with Pentose Nucleotide: Report of 

Case. E. Bulmer.—p. 1119. 

Calculous Anuria: Case. G. T. Cook, note by J. Everidge.—p. 1120. 
In Praise of Jejunostomy. H. Hartley.—p. 1122, 

Nitrite and Electrocardiogram.—Evans and Hoyle studied 
the effects of nitrite on the inverted T wave of the electri- 
cardiogram in twenty-three patients. Nine patients with upright 
T wave were also tested for comparison. An amount of 5 
minims (0.3 cc.) of amyl nitrite was inhaled, and from Mo to 
149 grain (0.0006 to 0.005 Gm.) of glyceryl trinitrate was given 
in a tablet and chewed. The cases were placed in four groups 
according to the combination of leads which showed inversion 
ot the T wave. In group | it was inverted in leads I and 1], 
in group 2 it was inverted only in lead I, in group 3 it was 
inverted in leads II and III, and in group 4 it was inverted 
only in lead III. The deformed T wave was raised by the 
drug in seven out of nine cases in group 1, in two out of seven 
in group 2, in one out of four in group 3, and in one out of 
three in group 4. None of the patients with upright T waves, 
studied in a supplementary series, showed any significant 
changes. Inversion of the T wave has received such promi- 
nence and is so important in relation to coronary disease ai 
myocardial changes that the authors consider that its modifica- 
tion, which they have seen produced by nitrite, may contribute 
to the elucidation of T wave inversion. It is surprising that 
a change heretofore reckoned as a prolonged one should vanish 
in a moment with nitrite. An increased blood supply in the 
periphery of the affected portion of the myocardium can account 
for the correction of a deformed T wave, which must therefore 
not be regarded as an irreversible abnormality. They believe 
that elevation of the inverted T wave by nitrite in patients 
with angina is determined by the relief of myocardial ischemia, 
and further observations may show that the fixed T wave and 
the one elevated by nitrite bear a different significance, and 
that this may prove to be a measure of the efficiency of the 
collateral circulation round a damaged portion of the cardiac 
muscle. 


Tubercle, London 
14: 385-432 (June) 1933 


Chronic Pulmonary Catarrh and Fibrosis in School Children. H. S 
Banks and J. H. Weir.—p. 385. 

Treatment of Tuberculosis in Germany. H. E. Schuchardt.—p. 390. 

Some Clinical Types of Tuberculosis. L. S. T. Burrell.—p. 394. 

Further Results of Attempts to Desensitize Tuberculous Guinea-Pigs. 
J. Weinzirl, J. D. Thayer and J. Hirschmann.—p. 398. 

Revolution in Management of Pulmonary Tuberculosis. J. Alexander.— 
p. 407. 


Quart. Bull., Health Org., League of Nations, Geneva 
2:1-178 (March) 1933 


The Cape Town Conference: Report of the International Conference 
of Representatives of the Health Services of Certain African Ter 
ritories and British India, Held at Cape Town, Nov. 15 to 25, 1932. 


p. 3. 
The Most Suitable Methods of Detecting Malnutrition Due to tlic 


Economic Depression (Conference Held at Berlin from Dec. 5 to °. 
1932).—p. 116. 

Diet in Relation to Small Incomes. W. R. Aykroyd.—p. 130. 

Typhoid Fever in Rural Areas: I. Identification of Bacilli of Typhoi! 
Paratyphoid Group. L. Hirszfeld.—p. 155. 

Id.: II. Report of Bacteriologic Conference on Typhoid Fever, Hel! 
at Warsaw from Nov. 28 to 30, 1932.—p. 169. 
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Paris Médical 
30: 93-104 (July 29) 1933 
Cancer of Stomach After Gastro-Enterostomy for Gastric Ulcer. Jean 

Vanier.—p. 93. 

*Immobilization of Lung by Alcoholization of Phrenic and Intercostal 

Nerves. A. Rodet.—p. 100. 

Immobilization of Lung by Alcoholization of Phrenic 
and Intercostal Nerves.—Rodet states that immobilization of 
the lung or at least arrest of the evolution of pulmonary lesions 
can be accomplished by action on the innervation of the thorax, 
without bloody intervention. He reports two cases in which 
alcoholization of the phrenic nerve was used with favorable 
results. The method followed consists in first testing the 
patient’s susceptibility to a solution of procaine hydrochloride 
by an injection into the epigastrium and then in anesthetization 
followed by alcoholization. The anesthesia is produced by 
injection of 2 cc. of a 2 per cent solution of procaine hydro- 
chloride at the diaphragmatic point (Guéneau de Mussy), the 
needle being passed obliquely upward and behind the junction 
of the seventh and eighth costal cartilages. Following this, 
1.5 cc. of 60 per cent alcohol is injected by inserting the needle 
5 centimeters below the base of the xiphoid process and 5 milli- 
meters to the side of the median line, and directing. it obliquely 
upward so that it reaches the insertions of the diaphragm 
behind the cartilage of the seventh and eighth ribs. Intense 
pain, in one case in the neck and in the other case in the 
shoulder, immediately after injection of the alcohol, indicated 
that the phrenic nerve had been reached. The first patient had 
a large lesion of the left lung of six years’ duration with large 
adhesions of the base. The first injection of alcohol produced 
a rapid defervescence. After a second injection, following a 
cold with renewed fever, the patient remained apyretic. Expec- 
toration was greatly diminished and the tubercle bacilli in the 
sputum became rare. The patient’s general condition was so 
improved that she refused successive alcoholization of the inter- 
costal nerves to complete the result. The second patient had a 
severe ulcerating unilateral lesion. Alcoholization of the phrenic 
nerve produced an immobilization of the left apex lasting a few 
months, and alcoholization of the intercostal nerves is now in 
progress. The latter method has been recommended as the 
method of choice when pneumothorax is impracticable because 
of adhesions, provided it is used for two years and the 
injections are renewed every three or four months. It is less 
painful than alcoholization of the phrenic nerve and may be 
sufficient in itself. 


Presse Médicale, Paris 
41: 1217-1232 (Aug. 2) 1933 
Therapeutic Studies in Acute Experimental Nephritis. 
J. Marek.—p. 1217. 
“Nonspecific Anergy to Tuberculin. 
Bachmann.—p. 1218. 


L. Binet and 
FE. Frommel, A. Sierro and W. 


Nonspecific Anergy to Tuberculin. — Fromme! and _ his 
associates noted that the diseases in which a decreased resorp- 
tion time of the skin has been demonstrated by the McClure- 
Aldrich test are the same ones in which an anergy to 
the intracutaneous tuberculin tests is said to exist. To test 
the hypothesis that the anergy to tuberculin is related to the 
decrease in resorption time of the skin, they simultaneously 
performed the McClure-Aldrich and the intracutaneous tuber- 
culin test on four groups of patients: patients exhibiting edema 
at the moment of the test, patients with nervous diseases, 
patients with hepatic disease and a few patients with typhoid 
or manifest tuberculosis. They used 0.2 cc. of serum with 
.85 per cent of sodium chloride for the McClure-Aldrich test 
and 0.1 cc. of a 1:1,000 solution of old tuberculin for the 
other test. In all four groups the intracutaneous reaction to 
tuberculin was, with a few exceptions, parallel to the resorption 
time of the wheal and inversely proportional to the degree of 
cutaneous infiltration. When the time of résorption was greatly 
reduced, the intracutaneous reaction was aborted; when the 
resorption time was only slightly decreased, the intracutaneous 
reaction occurred but was retarded or weak, and when the 
McClure-Aldrich test gave a normal response, the intracuta- 
neous reaction was typical. The results indicate that the power 
of resorption of the skin plays an important part in the failure 
of the intracutaneous reaction to tuberculin. The authors sug- 
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gest that the failure of the intracutaneous reaction is not due 
to a specific serologic or tissue anergy but to certain physico- 
chemical factors having no specificity. 


Minerva Medica, Turin 
2: 209-240 (Aug. 18) 1933 
*Vegetating Aortic Endocarditis Due to Alcaligenes Melitensis. F. 
Casanova and C. D’Ignazio.—p. 209. 
Treatment of Acute Purulent Arthritis of Large Joints. 
“Insulin — Gastric Chemistry. E. Filla and O. Del Piero.—p. 222. 
Treatment of Essential Facial Spasm. A. M. Dogliotti.—p. 228. 
Vegetating Aortic Endocarditis——Casanova and D’Ig- 
nazio describe a case of vegetating endocarditis of the aortic 
valves, developing during the course of a brucellosis in a young 
patient without history of previous disease. The isolation of 
Alcaligenes melitensis in pure culture from the blood and fram 
the endocardial vegetations together with the results of histo- 
pathologic examination of sections of the vegetations and the 
general course of the disease allow the authors to affirm posi- 
tively the melitococcic origin of the endocarditis. 


Insulin and Gastric Chemistry. — Filla and Del Piero 
have demonstrated on normal persons and on those suffering 
from impairment of the gastric function that, following injec- 
tions of insulin, a hypersecretion of acid from the stomach 
takes place simultaneously with a reduction of the rate oi 
glycemia. According to the authors, this hyperchlorhydria is 
not dependent on the direct action of insulin, which has been 
compared to histamine by other authors because of its action 
on the stomach, but is the direct exponent of the hypoglycemia 
due to insulin and of all the other conditions involved in the 
hypoglycemic syndrome. The gastric secretion is deemed one 
of the most important of these conditions as the earliest and 
most sensitive indicator of the hypoglycemia. 


G. B. Culmone. 


Policlinico, Rome 
40: 489-568 (Aug. 1) 1933. Medical Section 
Technic of Preparation of Extracts for Diagnostic and Curative Cutane- 

ous Reactions in Patients with Asthma. P. Molinari-Tosatti.—p. 489. 
Blood Volume and Crasis in Arterial Hypertension, with Particular 

Reference to Plethoric Conditions. R. Scotti Douglas and L. Bordoli. 
of Extramedullary Hematopoiesis. 
*Reaction of Henry in Serologic Diagnosis of Malaria. 

Dp. 

Serodiagnosis of Malaria.— Biasiotti applied Henry’s 
serum reaction to 201 specimens of blood, of which 154 were 
from patients with primary malaria and 47 from patients with 
recurrent malaria. The technic consists of preparing the mela- 
nin for melanoflocculation by removing the crystalline jens 
from the eyes of oxen, scraping the choroid and collecting the 
melanin together with the gelatinous liquid of the vitreus. To 
this is added twice the amount of distilled water and the whole 
is thoroughly mixed, after which a 1: 200 solution of formal- 
dehyde is added and the mass is left standing for twenty min- 
utes. It is next filtered through tightly packed glass wool and 
centrifugated in a sterile tube for five minutes at 4,000 revolu- 
tions per minute; the blackish liquid that remains on the 
surface is decanted, collected in a sterile container and pre- 
served on ice. It is best to wait one month before using the 
prepared melanin because of modifications of opacity that occur 
in the original solution. The author recommends that the 
containers be shaken once a week in order to keep the melanin 
in fine suspension. Three dilutions are made from the original 
emulsion of melanin: one of 1 cc. of melanin with 9 cc. of 
distilled water, another of double the dilution of the first, and 
another of 1 cc. of the first dilution with 9 cc. of a saline 
solution at 3 per thousand. The tubes are shaken, placed in 
an incubator at a temperature of 37 C. for from two to four 
hours, and left for fifteen minutes at room temperature. Read- 
ing is made three hours after the beginning of the reaction. 
Observations can be made with the naked eye. For iron floc- 
culation, 1 Gm. of iron albuminate is dissolved in 600 Gm. of 
bidistilled water and the solution is poured into sterilized glass 
ampules. The tubes of iron flocculation are prepared by adding 
1 cc. of the prepared iron solution to 0.2 cc. of serum. The 
tubes, after having been shaken, are left in an incubator at 
37 C. for one and a half hours, and then half an hour at room 
temperature. Reading is made two hours after the beginning 
of the reaction. In positive serums, particles of the precipitate 
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vary in size according to the tubes used and, in strong reac- 
tions, the precipitate is found at the bottom of the tube. Con- 
sidering that melanin flocculation is more sensitive than iron 
flocculation, Henry advises that to six tubes of melanin only 
one or two tubes of iron flocculation be added. Of 154 speci- 
mens of primary malaria, 125 showed positive results. Of 
forty-seven specimens of recurrent malaria, forty-one were 
positive. In twenty-five specimens taken from normal indi- 
viduals, the reaction was completely negative, as it was in 
twenty-five other persons with various acute and chronic dis- 
eases other than malaria. The author concludes that Henry's 
reaction is highly specific and sensitive and deems it valuable 
in laboratory determination of chronic, latent and primary 
malaria and in splenomegaly of uncertain origin. 


40: 1321-1360 (Aug. 21) 1933. Practical Section. 
Subjacksonian Circumscribed Serositis. S. Solieri.—p. 1321. 
Castellani’s Bronchitis and Tuberculosis. LL. Rongoni.—p. 1323. 
*Gastric and Duodenal Ulcer and Their Surgical Treatment. V. Pucci- 

nelli.—p. 1326. 

Surgical Treatment of Gastric and Duodenal Ulcer.— 
According to Puccinelli, the clinical entity of ulcer is based on 
symptoms due to anatomopathologic lesions, such as hemor- 
rhages, perforations and pains caused by the ulceration at the 
nerve endings of the area involved. Other subjective and 
objective symptoms found in the morbid picture of ulcer do 
not characterize the ulcer but express a lack of equilibrium in 
gastroduodenal function, constituting a syndrome apart, which 
may be called gastroduodenal dyspepsia. Gastroduodenal dys- 
pepsia may be secondary to an abdominal disease, such as 
appendicitis, cholecystitis and other lesions of inflammatory and 
toxic nature; it can be ascertained also in a recurrent form 
manifested by accesses that are often seasonal. This gastro- 
duodenal dyspepsia, whether secondary or recurrent, renders 
the stomach and the duodenum particularly sensitive and creates 
conditions facilitating the appearance of ulcerative processes. 
The treatment of gastroduodenal ulcer must be based on 
supposed causes more than on symptoms and must seek to 
eliminate the ulcerative factor by extirpation and cure. Gastro- 
duodenal dyspepsia should be surgically treated if its causes 
can be suppressed thereby (appendicitis, cholecystitis and so 
on) but must be medically treated when the causes disappear 
or are supposed to reside in alterations of metabolism or to 
be of other nature. In the medical treatment of ulcer, the 
author deems conformation to the gastric rhythm more impor- 
tant than the quality of the food given to the patient. The 
treatment by indirect action based on pepsin, benzoate and 
other medicaments has a temporary beneficial effect but some- 
times no effect at all. The symptomatologic surgical treatment 
of dyspepsia has no logical basis because its real character 
is unknown; only direct signs of an ulceration offer surgical 
indication. Surgical treatment of ulcer promises the best cura- 
tive results when it is radical, as in emergency operations, but 
the conservative and corrective operations (gastroduodenos- 
tomy, pyloroplasty and gastrojejunostomy) have precise indi- 
cations and offer good results. 


Archivos Espaiioles de Pediatria, Madrid 
17: 289-336 (June) 1933 
*Sedimentation Speed of Erythrocytes as Early Diagnostic Sign in 

Whooping Cough. C. Sainz de los Terreros.—p. 289 
Etiopathogenesis of Erythema Nodosum. J. Dominguez Luque.—p. 298. 
Present Status of Etiologic Problem of Scarlet Fever. A. Ruiz Diez. 

—p. 307. 

Sedimentation Test in Early Diagnosis of Whooping 
Cough.—On the basis of forty-four cases studied during an 
epidemic of whooping cough, Sainz de los Terreros draws the 
following preliminary conclusions: 1. During the first two 
weeks of the disease, i. e., during the stage of catarrh, there is 
in the majority of children a retardation of the sedimentation 
speed, contrary to what is found in bronchial and bronchopul- 
monary diseases in which there is no infection with Bordet’s 
bacillus. 2. This retardation of the sedimentation speed dis- 
appears at times after the second and generally after the third 
week and changes to an increase of the sedimentation speed, 
which is the rule in the majority of infectious diseases. 3. 
Differences found from case to case and even in the same 
patient are due to plasmatic changes, which should be studied 
in order to arrive at safe conclusions. 
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Deutsche medizinische Wochenschrift, Leipzig 
539: 1155-1192 (July 28) 1933 
Suitability for Medical Profession. F. Moritz.—p. 1155. 
Psychopathic Personalities. K. Schneider.—p. 1156. 
Indications for Artificial Abortion. H. Martius.—p. 1160. 
*Persisting Differences in Vascular Tonus Following Lesion of Cerely.:! 

Cortex. L. Popper.—p. 1163. 

Scopolamine-Ephetonine-Eukodal Twilight Sleep in Urology. W, 

Borgard.—p. 1164. 

Symptomatology of Papular Pseudosyphilis. W. Schmidt.—p. 1166. 

Nature and Significance of Tuberculosis Vaccine AO (Arima-Ohnawa), 
R. Arima.—p. 1166. 

Meaning of Therapy. V. von Weizsiicker.—p. 1168. 

*Gastric Disturbances in Liver Echinococcosis., D. Maluschew.—p. 117) 

Subcutaneous, Traumatic Rupture of Stomach. J. Fischmann.- | 

1171. 

Moistening of Air in Heated Rooms. W. Liese.—p. 1172. 
Professional Organization of Physicians in Italy. E. Barth.—p. 1173. 
a Nature and Aim of Modern Forensic Medicine. E. Brack. 

Live. 

Vascular Tonus and Cerebral Cortex.—Popper reports 
two cases illustrating the fact, pointed out by Pal, that lesions 
of the cerebral cortex may result in persisting differences «ji 
vascular tonus. In such cases, comparative bilateral palpation 
of the radial arteries shows the artery on the side contra- 
lateral to the cortical lesion to be softer and sometimes wider 
than the other one. This is due to a loss or decrease of tonus 
through disturbance of the central tract for tonic innervation 
of the vascular wall. The tract for the tonic innervation of 
the blood vessels is in immediate proximity to the motor tracts, 
and extensive lesions of the latter regularly involve the former. 
However, there may be lesions, especially in the region of the 
basal ganglions, which cause a decreased tonus of the arteries 
without causing paralysis. Occasionally, a difference in vas- 
cular tonus persisting for years is the sole remaining sign of 
a hemiplegia that has receded. Not only a pathologic process 
evolving within the cortex but one spreading from the meninges 
to the cortex may result in paralysis and reduced arterial tonus. 
In the two cases reported, a difference in the vascular tonus 
of the radial arteries existed in the one case forty-five years 
and in the other case thirty-five years after the occurrence of 
a meningitis. These persisting differences in vascular tonus 
following cerebral processes demonstrate the significance of 
the cortical regulation of vascular tonus and may help to throw 
light on the diseases involving hypertonia of the arteries. 


Gastric Disturbances in Liver Echinococcosis.—Malu- 
schew reports two cases of liver echinococcosis with severe 
gastric complications, making a total of six cases seen by the 
author. In one of the cases reported there was a severe com- 
pression stenosis of the duodenum with high grade dilatation 
of the stomach. In the other case there was an ulcer on 
the upper edge of the pylorus which was joined to the gall- 
bladder by adhesions at this point and drawn upward, and 
moderate dilatation of the stomach with severe dilatation of 
the upper horizontal portion of the duodenum. The author 
stresses the importance of a thorough roentgenologic exami- 
nation of the stomach in echinococcosis of the liver. 


Klinische Wochenschrift, Berlin 
12: 1081-1120 (July 15) 1933. Partial Index 


Attack of Appendicitis and Its Relations to Fecal Concretion. L. 
Aschoff.—p. 1081. 

Investigations on Behavior of Circulating Quantity of Blood and on 
Minute Volume in Hluman Beings in Connection with Surgical Inter- 
ventions. H. Schneider and II. Polano.—p. 1086. 

Investigations on Allergic Diseases: Experimental Studies on Allergic 
Diseases. F. E. Haag.—p. 1091. 

*Meningitis in Alcaligenes Abortus Infection: Clinical, Bacteriologic and 
Serologic Aspects. A. Bingel and E. Jacobsthal.—p. 1093. 

Intraperitoneal Medicinal Treatment. J. Freundlich.—p. 1095. 

Idem. »=H. H. Meyer.—p. 1097. 

Double Action of Irritative Plants on Skin and Mucous Membranes 
(Urticaria, Hay Fever). Touton.-—p. 1098. 

Pathogenesis of Traumatic Herpes (Autovaccination by Scratching). 
H. Hruszek.—p. 1099. 

Chemical Nature of Lipoid Antigens, Particularly of Cerebral and Was- 
sermann Antigen. H. Rudy.—p. 1100. 

Transmissibility of Vaccination Malaria by Anopheles. Ruge.- 
1101. 

Meningitis in Alcaligenes Abortus Infection. — Binge’ 
and Jacobsthal, after reviewing the rather small literature 
neurologic complications of Alcaligenes abortus infections, 
report their observations on a patient in whom meningit\ 
symptoms developed. The case is noteworthy because it was 
possible for the first time to detect Alcaligenes abortus in tle 
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cerebrospinal fluid. This demonstration of Alcaligenes abortus 
together with the positivity of the complement fixation reaction 
and of the agglutination reaction in the cerebrospinal fluid 
seems to justify the assumption of a meningitis caused by 
Alcaligenes abortus. The authors are as yet not in a position 


to say anything about the prognosis of this form of meningitis. 
It takes a subacute course, and the patient is still under 
observation. 


12: 1161-1200 (July 29) 1933 


Problem of Haff Disease. F. Flury.—p. 1161. 

Prevention and Treatment of Spinal Cord Disorders 
Anemia. E. Meulengracht.—p. 1163. 

Therapeutic Use of Dibromtyrosine in Hyperthyroidism. 
C. I. Parhon, Jr.—p. 1167. 

*Circulatory Aspects Following Experimental Removal of Suprarenals. 
O. Langsdorf.—p. 1169. 

Schultz-Dale’s Experiments by Means of Dialyzed Trichophytin. W. 
Jadassohn and F. Schaaf.—p. 1170. 

Damages Caused by Vitamin A: Histologic Investigations on Rat 
Organs. W. v. Drigalski and W. Laubmann.—p. 1171. 

*Biliary Colics on Nutritive Allergic Basis: Their Diagnosis and Spe- 
cific Therapy. K. P. von Eiselsberg.—p. 1174. 

Purulent Cerebrospinal Meningitis Caused by Micrococcus Catarrhalis. 
R. Gaupp and A. Axen.—p. 1177. 

Experimental Investigations on Electrical Injuries of Vascular Wall and 
Formation of Thrombi. P. Frank.—p. 1180. 

Significance of Examination of Gastric Contents for 
Duodenal Ulcer. H. Kalk.—p. 1183. 


- Circulation Following Removal of Suprarenals.—Langs- 
dorf observed in experiments on rabbits that the removal of 
both suprarenals produced on the heart and the vessels signs 
of a decreased sympathicotonia. The rest values of the pulse 
rate and of the blood pressure do not necessarily show this 
reduction and both may be unchanged compared to the normal, 
but the capacity to increase is noticeably reduced in the pulse 
rate as well as in the blood pressure. The heart develops 
muscular hypotrophy. 

Biliary Colic on Allergic Basis.—Von Eiselsberg describes 
the histories of three patients in whom certain foods, such as 
milk, eggs and tomatoes, produced biliary colic. These foods 
did not produce this effect when, before eating them, the patients 
were desensitized by the administration of small doses of homo- 
geneous peptones (propeptones according to Luithlen Urbach). 
The author points out that these case reports corroborate the 
theory of an allergic genesis of some cases of biliary colic and 
show the way for the therapy of such cases. 


Medizinische Klinik, Berlin 
29: 999-1032 (July 21) 1933 


*Treatment of Edemas in Diabetes Mellitus. K. Stolte—p. 999. 

Experiences in 1,200 Gastroscopies. K. Gutzeit.—p. 1000. 

Some Optical Illusions and Their Significance. M. H. 
1002. 

Anterior Hypophysis—Function of Sex Glands and Essential Hyperten- 
sion. E. Kylin.—p. 1004. 

Action of Counterirritants. 

*“Wild Glance,”’ a Lid Symptom of Neuropathic Nurslings. 
—p. 1010. 

Subcutaneous Renal Injuries. W. Boss.——p. 1013. 

Photodermatic Tonus Reflex to Irradiation with Colored Light. H. 
Ehrenwald.—p. 1015. 

Simple Method of Ruling Counting Chamber in Counting of Blood 
Corpuscles. A. Hittmair.—p. 1017. 

Earth Rays. <A. Nippoldt.—p. 1017. 


Edema in Diabetes Mellitus.—Stolte aims to show that 
not insufficient utilization of food but rather an inadequate 
intake of nourishment is responsible for the diabetic edemas. 
He points out that many authors are of the opinion that the 
food supply of diabetic patients should be as restricted as pos- 
sible. If edema develops, they generally restrict the sodium 
chloride intake, just as is done in patients with renal disease, 
and occasionally diuretics are administered. However, the 
author as well as other investigators have found that sodium 
chloride cannot be dispensed with in the treatment of diabetic 
edemas. He observed cases of diabetic coma in which the 
administration of insulin, water and sugar was not effective 
until after the patient had been given from 5 to 10 Gm. of 
sodium chloride. He was induced to try this sodium chloride 
medication because the comatose state of diabetes greatly resem- 
bles the intoxication of nurslings. The loss of weight in these 
nurslings is effectively counteracted not by water but by sodium 
chloride, more specifically by a solution of 0:5 per cent of 
sodium chloride and 0.5 per cent of sodium bicarbonate, and in 
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the most severe cases only by giving nourishment, particularly 
buttermilk. The author ascribes to the use of a more or less 
unrestricted diet the fact that edema is rare in the diabetic 
children in his clinic. The state of the diabetic patient and 
that of the nursling having severe diarrhea are similar in that 
both have to give off large amounts of fluid and that the tissues 
are attacked after all the free water has been eliminated. The 
author describes two cases illustrating the importance of an 
adequate food intake for the prevention and treatment of 
edema, and he reaches the conclusion that the edema in a dia- 
betic patient is really the edema of a cachectic patient, and 
that, although such edemas can be checked by sodium chloride 
restriction and eventually by diuretics, such treatment is of 
little avail, for only the treatment of the underlying cause, 
the cachexia, will improve the tissues and restore their normal 
water binding power. 

A Lid Symptom in Nurslings.—Epstein observed in a group 
of neuropathic nurslings a lid symptom resembling Dalrymple’s 
sign or von Grafe’s sign. The lid symptom gives the nursling 
a somewhat agitated, scared expression, so that the author 
designates it as the “wild glance.” The symptom was rarely 
uninterruptedly present; in general it developed temporarily 
and its intensity was subject to fluctuations. It was most 
severe when the nursling showed nervous alterations or when 
disturbances in the general condition existed. The lid symptom 
of the “wild glance” was often noted at the onset of alimentary 
toxicosis. 


Miinchener medizinische Wochenschrift, Munich 
80: 1117-1158 (July 21) 1933 


Traumatic Tetanus. E. Lexer.—p. 1117. 

Peritoneal Adhesions. A. Krecke.—p. 1119. 

*Surgical Treatment of Tonsils During Childhood. 
1124. 

Experiences with Ray Therapy in Skin Diseases. 

New Bacteriologic Investigations on Rheumatic Polyarthritis. 
—p. 1131. 

Adaptation to New Function of Muscles Shifted in Course of Tendon 
Transplantation. F. Lange.—p. 1133. 

*Changes in Articulations of Vertebral Processes, Little Considered Cause 
of Backaches. M. Lange.—p. 1134. 

Irradiated Ointments. J. Arendt.—p. 1137. 


Surgical Treatment of Tonsils During Childhood. — 
Nadoleczny thinks that hyperplasia of the tonsils necessitates 
tonsillectomy only in rare cases; that is, only when it is the 
cause of respiratory disturbances and of considerable altera- 
tions in the tonality of the voice. Suppurative inflammations 
of the tonsils are comparatively frequent during childhood and 
are as such no indication for the removal of the tonsils, but 
operation may be indicated if the condition becomes chronic. 
Peritonsillar abscess likewise is no absolute indication for 
operation, but acute septic diseases necessitate removal of the 
tonsils. In acute articular rheumatism, preceded by tonsillitis, 
tonsillectomy is often helpful, but its value is doubtful in mus- 
cular rheumatism, neuralgia and neuritis. The operation is 
more promising in acute glomerular nephritis and in embolic 
focal nephritis as long as nephrosclerosis has not yet developed. 
In chronic nephritis and in arthrostatic albuminuria, tonsillec- 
tomy is ineffective. Opinion is still divided about the advisa- 
bility of tonsil operations in chorea minor, although operation is 
helpful in some instances. In severe cases of endocarditis and 
of myocarditis there is hardly any hope, but in recurring or 
in polyarthritic endocarditis tonsillectomy is often effective. 
Glandular fever is often favorably influenced by tonsillectomy 
and by adenotomy, and diphtheria bacillus carriers have also 
been successfully treated by tonsillectomy. However, tonsillec- 
tomy is no protection against diphtheria or against Vincent's 
angina, because the nasopharynx, the fauces and the nose may 
still become involved. The decision about the advisability of 
the removal of the pharyngeal tonsils is generally less difficult 
than is that of the palatine tonsils, but the author thinks that 
here likewise surgery has been overemphasized. He advises 
that the children be carefully examined before adenotomy is 
resorted to, and he says that rhinoscopy is possible even in 
comparatively young children. In discussing the methods of 
tonsillar operations, he points out that tonsillectomy is gener- 
ally more effective than tonsillotomy. Since every operation 
injures the psyche of the child, the operation should not be 
done simply on general indications, but each case should be 
studied carefully, as an unnecessary operation is detrimental not 
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only to the patient but also to the physician and the medical 
profession, for it destroys the confidence of the patient. 


Changes in Articulations of Vertebral Processes. — 
Lange found that every deformity of the vertebral column is 
characterized by changes in the articulations of the vertebral 
processes. These changes are far in excess of the physiologic 
motility, and sooner or later the abnormality of the articular 
space becomes fixed. A part of the articular space may become 
wider and another part may be narrower or entirely obliterated, 
or the widening or narrowing may involve the entire space 
uniformly. The result of the positional changes is that the 
joints show wear prematurely and an arthrosis deformans 
develops early. The author stresses that arthrosis deformans 
is to be strictly differentiated from and not to be confused with 
spondylosis deformans of the bodies of the vertebra, the latter 
being caused by a degeneration of the intervertebral disks. The 
law of functional overburdening has the same significance tor 
the development of the arthrosis defarmans in the articulations 
of the vertebral processes as it has for the development of 
arthrosis deformans in the joints of the extremities; that is, 
the arthrosis commences at the sites of the greatest mechanical 
burdening, and in advanced cases the most pronounced changes 
exist likewise at these sites. The author discusses the devel- 
opment of arthrosis deformans in various disorders of the verte- 
bral column, in scoliosis, in kyphosis and in vertebral fractures. 
In the latter disorder the development is particularly rapid. 
The studies on the pathology of the vertebral joints also indi- 
cated the cause of the backaches that sometimes occur in cor- 
pulent women with increased sacral concavity. It was observed 
that the articular spaces of the lumbar vertebrae had become 
wider and that the articular processes had become somewhat 
dislocated. This makes it understandable that these women 
complained of fatigue or of pain in the sacral region and that 
the wearing of a support gives them considerable relief. 


80: 1159-1200 (July 28) 1933 
Critical Remarks on Epidemiology, Clinical Aspects and Therapy of 


Acute Poliomyelitis. P. Krause.—p. 1159. 
Fundamentals of Pathogenesis and Treatment of Nervous Diseases. 


F. Kehrer.—p. 1163. 
Significance of Nasal Filtration for Pathogenesis of Pneumonoconiosis. 


G. Lehmann.—p. 1166. 
*Changes in Bacterial Flora and in Decomposition Processes in Small 
Intestine Following Gastric Resection. E. Hertel and F. Sartorius.— 


p. 1167. 
Epilepsy During Childhood. J. Zappert.—p. 1169. 
Mechanism of Action of Sulphur Baths. H. Freund.—p. 1172. 
Treatment of Internal Diseases by Peat Mull Packs Containing Ther- 
mophil Bacteria. W. Wohlenberg.—p. 1173. 
Developmental Mechanism of Supracondylar Fracture of Humerus. 


Coenen.—p. 1174. 
Roentgenologic Visualization of Posterior Urethra by Means of Rectum 


Casette. H. T. Schreus.—p. 1177. 
Finger Contractions in Women Who Do Milking. H. Hellner.—p. 1179. 
Fever Therapy of Metasyphilis. G. Witllenweber.—p. 1181. 
Protectors Against Sunburn. W. Schultze.—p. 1184. 
Treatment of Insect Bites. R. Keller.—p. 1186. 

Meinicke Clarification Reaction in Cerebrospinal Fluid.  E. 


and B. Holthaus.—p. 1186. 

Changes in Bacterial Flora Following Gastric Resec- 
tion.—-Following gastric resection (Billroth I and II) on dogs 
with artificial fistulas in various segments of the small intes- 
tine, Hertel and Sartorius found an increase of insufficiently 
digested food, an increased and abnormal bacterial flora and 
evidence of increased decomposition processes in the small 
intestine. The increased bacterial flora contained, besides 
abundant colon bacilli, a large number of the gram-positive 
organisms typical of the flora of the large intestine. A mani- 
fold increase of indole in the upper half of the small intestine 
was observed; it was greatest after consumption of meat, less 
after consumption of milk and whey, and least after the con- 
sumption of sour milk. This is an indication of the increased 
production in the small intestine of decomposition products 
usually formed chiefly in the large intestine. Increased resorp- 
tion of these toxic decomposition products and of bacterial 
toxins by the highly resorptive small intestine, favored by 
mechanical and chemicotoxic injury to the intestinal wall, may 
be the cause of the dyspepsia, enteritis, anemia and general 
disturbances sometimes seen after gastric resection. Following 


Meinicke 


gastric resection, a limitation of food proteins and substitution 
of a milk and vegetable diet are recommended to withdraw 
from the pathologic intestinal flora the nutrient medium sup- 
plied by the insufficiently digested protein. 
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Wiener klinische Wochenschrift, Vienna 
46: 929-960 (July 28) 1933 


Short Wave Therapy. P. Groag and V. Tomberg.—p. 929. 

*Serologic and Allergic Reactions of Scleroma. E. Neuber.—p. 935, 
Pathogenesis of Multiple Primary Tumors, W. Baumgartner.—p. 939, 
Provocation of Ulcerotuberculous Cutaneous Processes by Influenz: 

F. Fischl.—p. 941. 

Agranulocytosis Following Medication with Acetarsone in Course 0; 

Angina Lymphocythaemica. W. Haberfeld and M. Rudolph.—p. 94 
Experiences with Perparin (Synthetic Papaverine-like Substance). |) 

Ettinger.—p. 946. 

Intestinal Infantilism. R. Priesel.—p. 947. 
External Otitis. H. Frey.—p. 951. 

Serologic and Allergic Reactions of Scleroma.—After 
discussing the progress of the serologic diagnosis of scleroma 
by means of complement fixation and agglutination reactions, 
Neuber reports favorable results with allergy reactions. The 
antigen was prepared by Adam's method. A_ suspension of 
scleroma culture (one loopful to 1 cc. of distilled water) i, 
desiccated and pulverized. To this is added 0.5 cc. of sulphuric 
ether, which is evaporated over the water bath. The residuc 
is dissolved in phenolized physiologic solution of sodium chloride 
in the proportion of 1:20. Intracutaneous tests gave excellent 
results from the standpoint of specificity. In most cases, 
twenty-four hours after vaccination with 0.1 cc. of the scleroma 
antigen, an edematous hyperemic areola, 1 cc. in diameter, 
appeared at the site of vaccination and usually gave way to 
a sharply circumscribed infiltration after six or eight days 
Around the vaccination sites of heterologous antigens, suc} 
as those of Bacillus mucosus-capsulatus, Bacterium ozaenae 
and others, temporary hyperemic areolas frequently appeared 
within the first twenty-four hours, but they disappeared at the 
time when the specific allergic reactions exhibited a particularly 
strong development. The specificity of the intracutaneous 
allergic reactions with antigen derived from Bacterium rhino- 
scleromatis is especially valuable in cases in which the disease 
is located in parts of the body not readily accessible to clinical 
and microscopic examination or in cases in which facilities for 
performing serologic reactions are not available. The author 
points out that the favorable therapeutic results obtained with 
homologous and particularly with autogenous vaccines in cases 
of scleroma forcibly demonstrate the etiologic réle of Bacterium 
rhinoscleromatis in this disease. 


Ugeskrift for Leger, Copenhagen 
95: 819-832 (July 27) 1933 
*Prevention and Treatment of Disorders of Spinal Cord in Pernicious 

Anemia. E. Meulengracht.—p. 819. 

*Treatment and Diagnosis of Pernicious Anemia. A. 
Senile Marasmus. L. C. Stage.—p. 827. 

Disorders of Spinal Cord in Pernicious Anemia. — 
Meulengracht has found desiccated stomach more effective than 
liver or liver extract in pernicious anemia, especially in pro- 
tecting against myelopathic symptoms and in their treatment. 
He emphasizes that the myelopathy is not an inevitably pro- 
gressive disorder but may be checked, under certain conditions 
improved or apparently cured. He cautions against under- 
dosage in pernicious anemia and points to the danger of reducing 
the dose during a period of remission, when he has seen grave 
myelopathy develop in two weeks. As high a maintenance 
dosage as possible is urged, such as from 20 to 30 Gm. of 
desiccated stomach and from 200 to 300 Gm. of whole liver, 
daily, and in threatening or developed myelopathy he woul! 
give from 33 to 40 Gm. of desiccated stomach daily, possibl) 
with supplementary subcutaneous injections of injectable liver 
extract. 

Pernicious Anemia.—Norgaard asserts that heretofore tov 
small doses of liver preparations seem to have been used 111 
pernicious anemia and that stomach preparations seem getl- 
erally to be more effective than corresponding amounts of liver 
preparations. Absolute assurance of recovery or continue’! 
good effect can hardly as yet be given, even with massive 
doses of liver and stomach preparations, although the specitic 
effect is undoubted. As a rule, specific treatment with liver 
or stomach should not be started before the diagnosis has been 
verified by the history and by examination of the blood, the 
gastric secretion, the mucous membrane of the tongue and tle 
nervous symptoms. After the diagnosis has been made, treat- 
ment should be massive. 


Norgaard.—p. 825. 
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ADVERTISING DEPARTMENT 2I 


for 


B VITAMINS 


Salt autolyzed extract of 
brewers’ yeast, salt with 
pure vegetable extract 
flavor. 


For the ((jitamins B, and G 
or B, Job 


The Origin of JA. 
Vegex FTER Pasteur discovered yeast to 


? be a plant, chemists studied to turn that 
plant into food. No other plant produces complete proteins more quickly 
or with as large yields. | 

A touch of salt breaks up the yeast cell and the filtered and condensed 
extract tastes like meat. The original process for doing it was brought from 
Germany and perfected in England. It was used by large soup companies, 
put into retail jars, like meat extract, for individual consumers, taken up 
by vegetarians. 

Vegex comes from this original process; constantly protected and, where 
possible, perfected. 

EARLY USE FOR VITAMIN B 

When Funk discovered the thing he named “Vitamine,” the Vegex extract 
was found a potent, palatable and available food source; was selected during 
the World War to prevent and relieve beriberi among the troops. 

After the War, medical centers turned to it for vitamin B, later for B:, or 
G, in the feeding of children, gastro-intestinal and other studies. Vegex 
is uniformly highly potent in vitamin B, palatable and easily borne. 


HOW MADE 


Vegex comes from barley and corn slow-grown Brewers’ Yeast. After 
settling from the beer, the hop resins are washed out, a small amount of salt 
added and autolyzed, or digested by the enzymes in the presence of the salt. 
The extract is filtered off, condensed and a small amount of flavoring from 
such vegetables as tomato and celery added; insignificant to chemical com- 
position or vitamin B potency. 

The finished condensed extract contains around 11% of sodium chloride, 
which figures less than a gram per teaspoonful in arranging diets. The iron, 
contained in the whole grain, is gathered by the yeast and is particularly 
assimilable in Vegex. 

The vitamin B, potency is best preserved in the paste form; depleted 
when the paste is dried. Drying the whole yeast best preserves the vitamin 
B, potency, but when the cell is broken up and the extract dried, vitamin Bi 


potency is depleted. 
CONSTANT FEEDING TESTS FOR VITAMIN B STRENGTH 


The Vitamin B potency of Vegex is checked constantly by feeding tests, 
not only for the unit required for recovery after depletion, but the amount 
required for good normal growth, successful reproduction and successful 
rearing. 

The testing of many samples and these in comparison with competing 
products gives abundant evidence, at all times, of accurate results. 


USE BY PHYSICIANS 

The relation shown by the vitamin discoverers of vitamin A to the 
respiratory system and eyes; of vitamin B to the gastro-intestinal, endocrine 
and nervous systems; and of vitamins C and D to teeth and bones; with 
disorders when animals are depleted in a particular vitamin, has thrown 
new light into the so-called “food deficiency diseases”; has brought new aid 
to physicians in arranging better diets, along with other needed treatment. 

Early turned to in medical centers, as a source of vitamin B,, later of B,, 
or G, the pronounced value of Vegex for stimulating appetite, increasing milk 
consumption and aiding growth among both nursing and bottle-fed babies, 
for promoting lactation for the mother, and in gastro-intestinal and related 
disorders has been shown. 

It may stimulate finicky or capricious appetites, is of value in the liquid 
diets for post-operative cases. It aids increased consumption of food; is 


frequently a means for quick pick up in strength. 


A STRICT SALES POLICY 


Such use by phrstetene imposes strict responsibility against any misuse in selling; 
a woe any use directly or indirectly of therapeutic claims, either in the labeling or the 
advertising. 

Public health, pure food officials and physicians, working together, have greatly reduced 
the mortality from contagious and infectious diseases; have particularly reduced the death 
rate among children. 

The next big need in public health is for all people to see to it that the rest of known 
preventable disease is turned over, in its entirety, to the medical profession; that any 
and all things in the labeling and advertising of foods and drugs which induce people, 
hungry for health, to attempt self-treatment, without accurate diagnosis and all needed 
treatment, be banished from commerce. 

Sufficient for clinical use, of Vegex and the Brewers’ Yeast, dried, from which Vegex is 
made, sent physicians and hospitals together with physicians directions. 


VITAMIN FOOD CO., Inc. and VEGEX INCORPORATED 


122 Hudson Street, New York City 
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pany, Ltd, 7, Grape Street (New Oxford 
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Subscription prices, per annum im advance, 
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$8.50; Foreign, $11.0 
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GLE COPIES of this and_ the 
PB os calendar year, 25 cents; two years 
old, 30 cents; three years old, 35 cents; in 
other words, 5 cents additional is charged for 
each year preceding the last calendar year. 

REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless 
the letter is registered. Stamps in amounts 
under one dollar are acceptable. Make all 
checks, etc., payable to “AMERICAN MEDICAL 
ASSOCIATION.’ 

WARNING: my | no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

W EN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for cach subject. 


ADVERTISEMENTS 


First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter appearing in 
THE JouRNAL OF THE AMERICAN MEDICAL 
Association is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue JournaL if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in Tue JourNaL or in any of the special 
journals published by the Association will not 
permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and_the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. ootnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus 4 ny by the American 
Medical Association, This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
turned. Manuscripts CH not be rolled. 

LLUSTRATIC : Half-tones and 
zine etchings will be by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper: Used photographs and drawings are re- 
potent after the article is published, if re- 
quested. 

ANONYMOUS CONTRIBU- 
TIONS, whether for publication, or infor- 
mation, or in the way of criticism, are con- 
signed to the waste-basket. 

NEWS: Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 
535 N. DEARBORN STREET, CHICAGO 


is a pure is agreeable 
liquid suspen- to taste and 
sion of acceptable 
Bacillus to the patient, 
Acidophilus and well 
issued in adapted to 
4-ounce infant as well 
bottles. as adult use. 


Would you like to give B. A. CULTURE a clin- 
ical trial? Samples for this purpose will 
glady be furnished upon request. 


B. B. Cutture Lasoratory, INc. 
Yonkers, N. Y. 
( Producers of lactic cultures since 1910) 


Malt-O-Meal 
Now Bears 
the Seal 


a — Children and 
convalescents 
Al welcome this 
cooks in two appetizing 
minutes. wheat cereal. 

Flavored with specially prepared toasted malt 


Sample sent free if request is written 
on stationery of physician or hospital 


CAMPBELL CEREAL Co. 
Northfield, Minn. 


—A pleasing 
change in the 
cereal diet — 


Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 
tion of a pound up to 300 
pounds. Automatic, no beams 
to adjust. 

Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 

Attractive chromium trim, 
finely finished. Floor space 
required, 10” x 144%”. Stock 
colors, white with black trim 
or green with dark green trim. 
Model No. 722. 

$20.85 with rod, $16.85 with- 
out rod, plus freight from 
Chicago. Special colors, $1.50 
extra. 


Hanson Scale Cd., Est. 1888 
525 North Ada Street 
Chicago, Ilinois 


RANSON 
SCALES 


(A) —PATHOLOGIST ROENTGENOLOGIST — 


IMPROVE D—Restandardized so that 
oormal equals 16 grams per 100 cc. 
(average of all findings). All 
instruments are now supplied 
with gram scales. Dare Hemo- 
globinometers are now checked 
against the Van Slyke Oxygen 
Capacity Method. 

For sale by all Supply Houses. Ask for 

descriptive circular. 

RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 


Business Opportunities 


Advertisements under the following heading: 
$4.00 for 35 words or less, additional or 
10c each. ‘This rate applies for each insertion. 


WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Assistant Situation Locations for Sanit. 
Books FOR SALE FOR RENT 
Intern Apparatus EXCHANGE 
Location Practice MISCELLANEOUS 


Locum Tenens 


KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 
sent care of A.M.A. No information can he 
furnished on keyed advertisements. Do not 
wire or write us for an address; mail your 
letter placing key number on envelope and it 
will be promptly forwarded. 


_Free Insertions 


RESULTS are better when an advertisement 
receives several insertions, and to those why 
remit for four consecutive insertions of a classi - 
fied advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 


Classified Ads. are Payable in Advance. To avoid 
delay in publishing, remit with order 


~ aes issue, ad must reach us by 10 a. m. 


Mo 

pn statements in classified ads are published in good 
faith, but it is manifestly impossible to make minuie 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 

We exclude from our columns all known questionalle 
ads, and appreciate notification from our readers re\a- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 12'% cents eacti. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 


Placement Postgraduate Courses Salesmen 

Bureaus Manufacturers Insurance 
Publishers Abstractors and Resorts 
Printers Translators 


In fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 


of your advertisement by omitting important aid . 


attractive features. In selling a practice, valiic 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertainin, 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A.M. A., 535 N. Dearborn St., CHICAGO 


ASSISTANTS WANTED 


WANTED—AN ASSISTANT CAPABLE OF DOING 

general practice in city of better than 40,000 popu 
lation; must invest $325 in the practice; can start a! 
once; registration required. Add. 8513 


So Al 


PHYSICIANS WANTED 


The * ponies a hospital approved for intern- 
ships and the +, approved for residencies i 
specialties by the Council on ee Education 
and Hospitals of the A. 

THE MEDICAL BUREAU A ORGANIZED TO 
assist physicians in securing locations and Pee 

ot application on request. 3800, Pittsfield Bldg 
icago. 


salary open. (b) T. B., experienced, single, citi 
east.+ Assistant, general practice and_ pliysio- 
therapy; New York license. N. Y. Medical Exchange, 
489 Fifth Ave., N. Y. C. _v 


WANTED—(A) YOUNG PHYSICIAN PREFEK- 

ably of Scandinavian descent for locum tenen> 
appointment; general work including refractions; oppo'- 
tunity permanent association; February 1. (b) Gradu- 
ate Rush or Northwestern; part-time appointmen': 
Chicago; Gentile. (c) Highly qualified county heal!!! 
physician; West. (d) Assistant; country practice: 
Nebraska; salary or percentage. (e) Instructor: 
anatomy, bacteriology, pathology; Class A medica! 
school. (f) Pathologist-roentgenologist; 125-bed ho 
pital*; east. (g) Young surgeon to become associate! 
with northern group; must be willing to do some * 


eral practice including obstetrics; salary basis. 
Obstetrician, 


550 


Assistant; general practice; Iowa. (i) 
30-35 years of age; $250 to start; Pacifie coast. . 
Medical Bureau, Pittsfield Bldg., Chicago. c 
WANTED — ROENTGENOLOGIST- PATHOLOGIST: 

east*; $4,000. Allied Professional Bureaus, Marsha!! 
Field Annex, Chicago. 


HEMOGLOBINOMETER -Dare 

| 
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WANTED—(A) NEUROPSYCHIATRIST, MATURE, 

excellently prepared for directorship new department 
of nationally known institution+ ; splendid connection; 
central. (b) Director, tuberculosis sanatorium, experi- 
ence in children’s work advantageous; east. (c) Assis- 
tant radiologist; 400-bed central hospital; $250, meals. 
(d) Resident physician, unmarried, southwestern psy- 
chiatric; $75, maintenance. 551, Medical Bureau, 
Pittsfield Bldg., Chicago. Cc 


WANTED—OFFICE ASSISTANT IN OLAR—PREF- 

erably past 40 years; congenial; state experience and 
give some idea of remuneration. Add. 8610 C, % 
AMA. 


WANTED—IMMEDIATELYPHYSICIAN — SINGLE 

preferred, Protestant, Al college, for general prac- 
tice; assist physical therapy specialist, established 33 
years, in town 23 miles from New York; excellent 
opportunity and life position. Communicate for par- 
ticulars, P. O. B. 573, Sea Cliff, L. I1., New York. C 


WANTED—EXPERIENCED EYE, EAR, NOSE AND 
throat man to take over well established practice; 
located in Pennsylvania town of 100,000 population; 
good house, fine office, completely equipped; will sell or 
rent; reason, retirement due to illness. Add. 8630 C, 
% AMA. 
WANTED—AN ASSISTANT IN THE EYE, EAR, 
nose and throat department of a clinic in the north- 
west; in reply give details regarding qualification and 
salary expected. Add. 8634 C, % AMA 


WANTED—AVAILABLE OCTOBER 1, 1933, JUNIOR 

residency in otolaryngology; 18 months’ service; sal- 
ary $350 per year and maintenance; applicants must 
be graduates of class A medical school and have at 
least 2 years’ hospital training, preferably in sur- 
gery. Address, Director, Lakeside Hospital,*+ Cleve- 
land, Ohio. c 


WANTED—THE UNIVERSITY EYE CLINIC OF 

Berne, Switzerland, will accept in exchange for a 
similar position an assistant with several years’ experi- 
ence in ophthalmology, and a knowledge of German; 
the ‘‘exchange’’ receives room, board and a salary; 
the present Ist assistant is an American. Information 
Dr. Rolett, Augenklinik der 
ern, 


LOCATIONS WANTED 


WANTED—INDUSTRIAL CONTRACT PRACTICE— 

Class A graduate 1917, Protestant, 46, married, 
experienced; at present owner emergency hospital, 
familiar U. S. Employees Compensation Commission 
work; U. S. Public Health Service experience. Add. 
$632 E, % AMA. 


SITUATIONS WANTED 


of America are registered with The Medical Bureau 
for positions. Credentials thoroughly _ investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


WANTED — ROENTGENOLOGIST-PATHOLOGIST— 

Possessing wide experience in both specialties and 
as director of laboratories, desires position with hospi- 
tal, group or clinic; available at once; salary or per- 
centage. Add. 8628 I, % AMA. 


EEN&T SPECIALIST AVAILABLE — TRAINING 

covers 15 months’ ophthalmology and two years, oto- 
laryngology; noted eastern hospital; M.D. is from 
noted eastern school; 18 months’ internship; National 
Board Diplomate; unmarried. 553, Medical Bureau, 
Pittsfield Bldg., Chicago. 1 


WANTED—LADY—SINGLE—AGED 33 — DESIRES 
position in a clinic, or as assistant in doctor's office, 
well trained in all branches of physiotherapy also par- 
tial nurses course; thoroughly familiar with office work; 
10 years’ experience in government clinics; excellent 
references; east preferred. Add. 8629 I, % AMA. 


YOUNG MAN DESIRES ASSISTANTSHIP—PREF- 

erably in general practice; A.B., western university; 
M.D., Johns Hopkins; year’s rotating internship, 
year’s residency in surgery and G-U; year’s residency 
in obstetrics, eastern hospitals; will go anywhere. 
554, Medical Bureau, Pittsfield Bldg., Chicago. I 


WANTED — NEUROPSYCHIATRIST — 20 YEARS’ 

experience in large first-class state hospitals, inelud- 
ing two years army neuropsychiatric war work; gradu- 
ate best eastern medical college; general internship; 
don't use alcohol, drugs, nor tobacco; Gentile; excellent 
references. _ Add. 8638 I, % AMA. 


LABORATORY TECHNICIAN DESIRES POSITION; 
young woman, 10 years’ experience, Wassermann 
precipitation and agglutination tests (withdrawing 
blood from vein) bacteriology, smears, secretions, tis- 
sues, vaccines, blood counts, urinalysis, typewriting, 
oes Serene: excellent references. Add. 8600 I, 
0 . 


WANTED—TECHNICIAN—MALE—GENTILE — 35 — 
Acquainted with all modern staining methods, tis- 
sues, postmortem, hematology, routine bacteriology, 
blood chemistry, museum preparations, photomicrog- 
raphy, lantern slides; good knowledge of German, 
French, Spanish, Italian; 4 years’ experience; refer- 
ences. Add. 8627 I, % AMA. 
WANTED —- SITUATION — EXPERIENCED = SUR- 
geon; American, Gentile, aged 29; pleasing person- 
ality, sober, hard worker; four years’ internship in 
large hospital; personally performed 250 major opera- 
tions; qualified general and spinal anesthetist; best of 
reference; available now. Add. 8586 I, % AMA. 
WANTED—CLINICAL LABORATORY POSITION BY 
young lady; graduate of high, normal, and labora- 
tory schools; 3 years’ experience; prefers east but will 
consider any location; available immediately; accurate; 
penne Personality; best references. Add. 8553 I, 


WANTED — LOCATION, PARTNERSHIP OR AS- 
sistantship in G. P., town 20,000-50,000, Michigan, 
Pennsylvania, New England, New Jersey; married; 
Protestant; good appearance and mixer; graduated 
approved 2 years in G. P.; 
est of references as ability and character. 3 
8617 I, % AMA. 


(Continued on next page) 


lf Hi 
A Vanta Baby 


HE’S SAFE FROM PIN 
AND BUTTON DANGERS 


Vanta best-for-baby garments get next to his precious 
skin with comfort, convenience, common sense and 
comprehension. 


They not only do away entirely with all danger of 
pin and button discomforts but they bring the valua- 
ble added protection of sterilized safety. 


Baby appreciates the real comfort of Vanta. His 
mother appreciates Vanta quality and convenience. 
And you, doctor, can appreciate the fact that a 
baby’s health and comfort govern every step in the 
making of Vanta Baby Garments. 


| Baby S appealing little book 


of 78 pages is prepared 
to guide mothers in 
baby care. Many doc- 
tors give copies to young 
mothers under their care. 
You may have a copy 
for the asking and, if 
you wish, the courtesy 
will be extended any of 
your mother patients. 
No charge, no obliga- 
tion—just a Vanta ser- 
vice in the cause of 
better babies. Address 
Department M-9, 


Earnshaw Knitting Company 
Newton, Massachusetts 
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Whole Blood Transfusion 


SIMPLIFIED 


By this VIM-SCANNELL Outfit 


Blood transfusion problems have been 
amazingly simplified by the Vim-Scannell 
Whole Blood Transfusion Apparatus. One 
‘eeeig can operate and control the flow of 

lood. No assistants are required. A simple 
mechanical device makes this possible. 

A three-way prion valve, conceived 
by Dr. Scannell, perfected by MacGregor, 
is the heart of this apparatus. It is con- 
trolled by the left thumb of the operator. 
It is positive in action, not automatic. 
Thus the operator controls. 

Note the three tubes that connect with 
the precision valve. One to the donor, one 
to the recipient, and midway between the 
two, a third tube leading to a flask contain- 
inga saline solution. A velvet-smooth Vim 
Emerald Syringe, with a large throat that 
permits rapid handling of the blood, com- 
pletes the apparatus. 

Now picture the ease of operation. The 
valve cock is turned toward the donor. The 
operator fills his syringe. With a swift 
thumb movement the valve is turned to- 
ward the recipient... the syringe emptied, 
The movement is then ol 

When the piston of the syringe begins to 
stick, the operator simply turns the valve 
cock to the solution inlet. A slight traction 
instantly rinses the syringe and valve with 
saline solution. Thus no delay, no changing 
of syringe, no excitement to donor or re- 
cipient. 

The Vim-Scannell renders possible a com- 

ratively simple technique heretofore 
raught with danger and difficulty. One 
user reports 700 transfusions without a 
single failure. 

Complete literature detailing this new 
and simplified method of Whole Blood 
Transfusion will be sent upon request. 
Kindly use the coupon below. 


PRICE COMPLETE $69 
Including mahogany carrying case 


MacGREGOR 
INSTRUMENT CO. 


A.M.A. 9-33 


MacGregor Instrument Company 
Needham, Massachusetts 
Please send me details of Vim-Scannell Whole 
Blood Transfusion Apparatus. Include a copy 

of the ‘‘New Advances in Technique.” 


Tonics and Sedatives 


DR. PEPY’S DIARY 


Sept. 18—All day at ye toil and every- 
where men talk of ye encephalitis in St. 
Louis which it seemeth now beginneth to 
subside and it is in history that ye cold 
weather causeth it to pass away. This 
night again to ye Century of Progress 
where ye multitudes continue to come. 
There visiting anew ye scientific exhibits 
which offer ever new ideas. And later 
to ye Midway to see Faith Bacon, a new 
fan dancer, who it seemeth was ye first 
to do ye same, and in viewing her one 
must have faith three times, once in ye 
hands of Faith which move quickly, once 
in ye fans of Faith which cover a lot of 
territory, and last in ye good faith of 
Faith. But enough of this punning or 
we shall come to ye Bacon of Faith. 


Sept. 19.—Again attending to this and 
that and in ye afternoon with Hektoen 
and West and Lewin to play at golf which 
old Pepys did elegantly and much rejoiced 
thereat. And at night to visit anew ye 
Century of Progress seeing ye new babies 
in ye incubators and trying ye samples 
in ye food show, ending with coffee and 
doughnuts which are no longer sinkers. 
Then at last driving home on a lovely 
night pleased with ye day. And so to bed. 


Sept. 20—This day come ye Council 
on Medical Education and Hospitals to 
discuss with ye Board ye certifications of 
specialists and all agreed on a logical and 
simple plan. And at night with West, 
Brown and Upham to play at bridge 
wherein Brown and Pepys proved ye 
superiority of ye Sims system over Cul- 
bertson. 


Sept. 21—Now cometh ye whole board 
and sitteth nine hours in deliberation and 
at night with Hayden to ye Malibu Beach 
Club at ye Fair. There was fine food 
and drink and then some went to see 
Virgins in Cellophane and others ye 
Nymphs of ye Sea, and some saw Adam 
and Eve, but old Pepys cannot be stirred 
by this public display of ye charms of 
ladies out of useful work. 


Sept. 22—Now come ye secretaries of 
ye state societies to deliberate two days 
on medical defence, scientific exhibits, 
health insurance and what not. And at 
night they went to ye Trustee’s lounge 
at ye fair where they partook of this and 
that. 


Sept. 23—This day old Pepys went 
forth with West, Cary and old Albert 
Cook to play at golf and it was ye hope 
of Pepys to bring in Cary even one down 
but Pepys came in four down. However, 
much mirth over Albert Cook who wished 
to play syndicates, of which ye score was 
Cary 8, Pepys 6, and Cook 3, the 
eighteenth being halved. And at night 
to see played a movie called “I Loved a 
Woman,” as dull and unspirited an item 
as ever I have seen. And for those who 
wish ye best of ye current crop Pepys 
recommendeth “A Lady for a Day,” ye 
same writ by Damon Runyon with May 
Robson in ye lead. Here is ye Cinderella 
legend modernized to bring chuckles and 
tears to all. 

(Continued on page 26) 
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WANTED—YOUNG PEDIATRICIAN AND OBSTE- 
trician desires location or connection with group; 
graduate Class A school; 18 months rotating internship; 
excellent training in pediatrics and obstetrics. Add. 
8607 I, % AMA, 
THE MEDICAL BUREAU HAS AVAILABLE «A 
splendid group of well qualified hospital administra- 
tors. graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly _ investigated: 
services gratis to employers. Medical Bureau, 38u0 
Pittsfield Bldg., Chicago. I 


REPRESENTATIVES WANTED 
ENERGETIC STUDENTS—HERE IS A CHANCE TO 
earn $10.00 per day; easy, part time work; write 
now for our proposition. Empire Trading Corp., 629 
Washington Blvd., Chicago, Ill. JJ 


NURSES AND DIETITIANS 
LOCATIONS WANTED 
WANTED—REGISTERED NURSE WANTS 
tion superintendent small hospital; surgical nurse, 
3 years; superintendent private hospital, 2 years; com- 
petent anaesthetist, graduated under Miss Hawkins, 
Cleveland; also laboratory and x-ray technician, gradu- 
ated from Gradwohls; excellent references. Add. S603 
A) 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART. 
ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 
APPARATUS WANTED 


WANTED—TO BUY—COMPLETE SMALL CHEMI- 

cal and bacteriological laboratory, or used equipment 
of same, such as glassware, balances, microscopes, 
autoclaves, incubators, drying ovens, centrifuges, micro- 
tomes, etc., for cash. Add. 8635 M, % AMA. 


PRACTICES FOR SALE 


FOR SALE—ILLINOIS—ESTABLISHED PRACTICE, 

office furniture, apparatus and medical library of the 
late Dr. Eugene Cohn, at Kankakee, Ill. Communicate 
= A. L. & C. M. Granger, attorneys, mepnamee. 


FOR SALE—ILLINOIS—GENERAL AND SURGICAL 

practice established twenty-one years, town over tive 
thousand; fifty miles from Chicago; $3,500) ineludes 
X-ray, other equipment; California. 


seller retiring 


552, Medical Bureau, Pittsfield Bldg., Chicago. Vv 
FOR SALE—COUNCIL- BLUFFS, IA.—$3,500— 


Doctor D. W. Thompson, deceased, EEN&T $16,000 
year practice, established 14 years, and equipment; 
6 rooms, modern office; latest equipment which cost 
$6,000. Council Bluffs Savings Bank, Trust manent 
ment. 4 
FOR SALE — MONTANA — PRACTICE — COUNTY 

seat town; population 1200; large territory; county 
health officer and coroner; practice averaging $700 jrr 
month; hospital with patients; small amount of ca-\ 
will handle proposition. Dr. W. B. Steward, Bakr, 
Montana. P 
FOR SALE—NEBRASKA—GENERAL AND 

gical practice; town 1400 population; very large ter- 
ritory; modern 6-room office; x-ray, air and water 
cooled mercury quartz lamps, diathermy, finest labora- 
tory, hospital room; will sell practice with about 
$3,700 of equipment for price of equipment; cash or 


bankable paper only; specializing. Add. 8626 IP, 
% AMA. 
FOR SALE—NORTH DAKOTA — UNOPPOSED 


small town practice; no real estate; priced to suit 
buyer, average collections $7,000; leaving for post- 
graduate work; possession anytime after Noy. 1). 
Add. 8631 P, % AMA. 
FOR SALE— OHIO— DEATH OF PHYSICIAN 

makes available for sale instruments and equipment 
of oculist of 25 years. Mrs. Edw. H. Schild, 1612 
Cleveland Ave. N. W., Canton, Ohio. 


FOR SALE—WYOMING—SHELTERED—PROSPER- 

ous, irrigated valley; agriculture, gas, oil; total 
population 4,000; new hospital; right opposition; sur- 
gical, medical practice; 7 year average, $7,000; leaving 
state, families health; valuable home, depression price, 


$2,000, cash down, balance easy monthly payment-; 
unquestionable opportunity, live wire; good introduc- 
tion. Add. 8636 P, % AMA. 


FOR SALE—WYOMING — $8,000 ESTABLISHED 

practice and equipment in modern county seat town 
for $1,500 with $500 down; large territory; county 
physician; railroad, highway, schools, churches; hurry. 
Add. 8637 P, % AMA. 


APPARATUS, ETC., FOR SALE 


FOR SALE—MOST ANYTHING IN USED EQUI?- 

ment; write us first if you wish to buy, sell, or 
trade apparatus like diathermies, Alpine lamps, micro- 
scopes, equipment, etc.; quartz burners repaired 
new, guaranteed. J. Beeber Company, 178-2 Avenue, 
N. Y. C. One of America’s largest dealers in used 
medical equipment. Q 
FOR SALE — MICROSCOPES — MECHANICAL 

stages, Welch Allyn ophthalmoscope and otoscopes, 
blood pressure machines, Sahli Haemometers, haem:- 
centrifuges. J. Beeber Co., 178 2nd 


Ave., N 
FOR SALE—VICTOR 10” UNIVERSAL TRANS- 
former, 220 volt, 60 cycle A. C.; complete wih 
Coolidge equipment; 1 Victor No. 7 Combination Tal. 
Overhead System, Timer, Bucky Diaphragm, Stere 
scope, 2 Coolidge Tubes and dark room equipme!': 
all in excellent condition; ‘$750; cash only. Add. S0\' 
Q, % AMA 
FOR SALE—EXCELLENT MEDICAL LIBRARY 
250 volumes; list furnished; complete 
equipment; Universal ophthalmometer; Copeland 
retinoscope; lens set; fitting frames; dynamic refracto!; 
Schematic eye; De Zeng opthalmoscope; optical mirr:'. 
J. E. Luckey Estate, Vinton, lowa. Q 


(Continued on page 27) 
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You need not deny 
babies Vitamin Ain © 
order to give them 
extra Vitamin D. 
This richer cod- 
liver oil supplies 
the normally grow- 
ing baby with an 
abundance of both! © 


Squibb Cod- Liver oll 
with Viosterol-100. 


Squibb Vitamin-Tested Cod-Liver Of 
by the addvion of 


Keep In ice-box, A 
free from oil, 


ER: ER Sous & sos! NEWYORK 


Wren you are providing the important anti-rachitic 
factor, Vitamin D, for babies, don’t overlook the neces- 
sity for ensuring them enough of another factor daily — 
Vitamin A! 

Mendel, in a review of this important vitamin, calls 
attention to the many references to Vitamin A as “the 
first line of defense” against the invasion of bacteria. 

It seems necessary to provide babies with an adequate 
supply of this factor as well as Vitamin D regularly! 

And now a specially enriched cod-liver oil, Squibb’s 
“10 D” Oil, offers an excellent means of doing so! 

This cod-liver oil to which Viosterol has been added 
supplies ten times as much of the anti-rachitic factor as 
standard cod-liver oil defined by the Wisconsin Alumni 
Research Foundation. Each gram contains not less than 


with VIOSTEROL 


PLAIN OR MINT-FLAVORED 


With this 


richer cod-liver oil 


i Adequate Vitamin A to promote growth and help 


them build up their resistance 


Manufactured under license from the Wisconsin Alumni Research Foundation and accepted by the Council on Pharmacy and Chemistry, A. M. A. 


| Extra Vitamin D to help babies build their bones 
_ strong and straight, their teeth sound and well-s paced 


1333 A.D.M.A. (133 Steenbock) units of Vitamin D. 

In addition, it is a rich source of Vitamin A. Squibb’s 
Cod-Liver Oil with Viosterol-10 D provides an abundance 
of this valuable factor which promotes growth and may 
also aid in building resistance. It contains 700 U.S.P. units 
of Vitamin A to each gram. 

Babies will grow better, remain in better health as 
a result of receiving both these essential vitamins 
daily. Don’t fail to’ give them the advantage of both. 

Now—for young babies—this improved anti-rachitic 


measure—Squibb’s Cod-Liver Oil with Viosterol-10 D. 


For older children . . . Recommend the daily use of 
Mint-Flavored “10 D!” They will like the agreeable 


flavor, and it will help keep up their resistance this winter! 


25 
i 
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at 
To Remove inner Seal Gresk ond Pool on 
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the Act 9 min 
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Dese: For infants begin with 10 drops daily, 
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ROSEBUD. 


TAMPON ‘McNeil 


Retains its shape 
even when saturat- 
ed with moisture. 


Un LIKE all other 
tampons, the Rosebud Tam- 
pon ‘‘McNei/** does not col- 
lapse or lose its shape when 
saturated. Around the jute 
core is spun a small amount 
of absorbent cotton which, 
in turn, is surrounded by 
lamb’s wool. Casual exam- 
ination instantly discloses 
its superior construction and 
indicates its unequalled effi- 
cacy in prolonging vaginal 
medication—properly. 

Your dealer has the Rose- 
bud Tampon in four sizes— 
extra small, small, medium 
and large in boxes of one 
dozen at $1.00 per box. Your 
dealer can also supply Rose- 
bud Medications in four 


effective formulae. (Retains its shape even when 
dipped in water—a severe test) 


We suggest that you try Lu- 
bricant ‘McNeil,’ the smooth, 
sterile lubricating jelly in the 
over-size, nozzle-tipped tube. 
Price $1.00 for 3. tubes; 
$3.75 per dozen tubes. 


ROBERT McNEIL 


Pharmaceuticals — Surgical Specialties 


2900 No. Seventeenth St., 
Philadelphia, Pa. 


There are fine opportunities, even at the present time, for physicians 
to make desirable connections. Every issue of THE JOURNAL carries a 
large number of classified advertisements. Among them you will find 
notices of positions open for assistants, locum tenens, and partners, and 
offers of remunerative practices for sale. 

And if a suitable opportunity does not appear in THE JOURNAL 
columns, a classified advertisement of your own properly written and 
inserted under the proper heading is almost certain to bring results. Cost 
is but $4.00 for thirty-five (35) words or less. Other details, page 22. 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


S35 North Dearborn Street - - - - CHICAGO, ILL. 


Locations and Positions for Physicians 


sl 


| 


(Tonics and Sedatives Continued) 


PRENATAL IMPRESSIONS 


Letter received in Time magazine by F. B. M., 
Tennessee; E. R., New York; C. W. S., 
North Dakota, and many others 

Sirs: 

I was greatly interested in the article 
“Facts of Birth” under the general head- 
ing Medicine in the current issue of 
Time. 

Modern medical knowledge to the con- 
trary, it is my observation that the great 
majority of mothers firmly believe that 
a child may be deformed before birth by 
a physical or mental shock to the mother. 
I have heard this point argued a great 
many times and have heard of a great 
many examples where a child was de- 
formed after the mother had received « 
severe physical or mental shock duriny 
pregnancy. Possibly the most convincing 
of these examples which have come under 
my observation is the following which | 
relate to you substantially as it occurred. 

An expectant mother was living in a 
public boarding house in a small town in 
the western part of this state (North 
Carolina) several years ago. Her room 
was on the second floor of the house. 
There was only one bath on the second 
floor which was used by all those who 
occupied that floor. One afternoon this 
woman went to the bathroom to bathe. 
When she opened the door she saw a 
naked man in the tub, Three months 
later her baby was born without any 
clothes on. Paul R. Ervin. 


A Fall There Was 
Line found by constant contrib., J. E. W., Con- 
necticut, in famous novel, Esther Waters, 
by George Moore 

“Her heart seemed to drop from its 

socket, and she nearly fainted. oi 
How Iowa Gets By 
Letter seen by colleague E. J. W. in the Des 
Moines Register of lowa 
To the Editor: 

I noticed in the Aug. 22 issue of The 
Register that there appears an item cap- 
tioned “Iowa Escapes Sleeping Sickness.’ 

After reading the article where the 
mention is made of stiff neck, etc., it 
surely does not take any one of more 
than “horse-sense” knowledge to know 
that the reason Iowa has escaped this 


| plague is because of scientific develop- 


ment in its own state of the science 
known as chiropractic, not to forget the 
similar science of osteopathy. 

It would seem to me, an insurance 
man, that Iowa should be proud of these 
sciences, which have done so much for 
humanity, not only in Iowa alone, but 
throughout the world, and that we should 
follow out the backing of our own insti- 
tutions more than we do. 

—L. W. ANpREws, Spencer. 


A Different Query 


Letter received by the Registry of the American 
Society of Clinical Pathologists 


“Will you please send to the two 
addresses given below your (1) Booklet 
on Qualifications for Technicians—anid 
(2) List of Training Schools for Techni- 
cians. Is it true that young ladies who 
follow this profession become sterile— 

(Continued on page 28) 
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DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 
—There are many advantages in person- 


ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to physicians in any part of 
the U. S. everything pharmaceutical, 
i. ¢@. tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We guarantee 
them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Oakland Station Pittsburgh, Pa. 


(Continued from page 24) 
LOCATIONS FOR SANITARIA AND 
HOSPITALS 


FOR SALE—PHOENIX, ARIZ,—SUITABLE SANI- 

tarium, home, office, fine building furnished, 14 
rooms, 9 bed rooms, meeting hall, grounds, shade, also 
8 cabins; only 1,000, cash $3,000; doctor's oppor- 
tunity, Address Speers, 1025 North Second ss 


Phoenix. 


APPARATUS AND_ INSTRUMENTS 


IN MOST LOCATIONS AT THIS TIME OF YEAR, 

ultraviolet radiation again assumes an_ important 
place in the therapeutic field. Of particular interest 
in this connection is the advertisement of Electro 
Therapy Products Corporation on page 31, which 
describes some important new features of their Cold- 


Quartz ultraviolet generators. Illustrated booklet 
will be mailed on receipt of coupon. 
DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request, Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C 


Jones One-Hand Release 
Tourniquet 


( $1.00 (Reduced Price) 
Soft Tape. 

No pinching. Lasts forever. 

HORATIO S. JONES, M.D. 

3139 McGee St., Kansas City, Mo. 


PHARMACEUTICALS 


A NEW AND UNUSUALLY PALATABLE LIVER 

preparation for the treatment of pernicious anemia 
is Autolyzed Liver Concentrate Squibb, announcement 
of which appears on page 16. The product represents 
the whole, unfractionated liver substance, each gram 
representing an anti-anemie potency of from 20 to 30 
grams of fresh liver. For literature with full informa- 
tion, write the Professional Department of E. R. 
Squibb & Sons. 
LATE NEWS ABOUT VITAMIN THERAPY! OF 

particular significance in this issue are the 
announcements of four leading manufacturers in regard 
to their halibut liver preparations. On page 8 Mead 

h & Company give information concerning their 


Dr. Barnes Sanitarium 


Stamford, Connecticut 
ESTABLISHED 1898 


For mental and nervous diseases, cases of alcoholism and 
convalescents, 

Beautifull ocation and homelike environment. 

Separate cottages afford adequate classification. 


For terms and booklet address 


F. H. BARNES, M.D. 


The Mary E. Pogue School and Sanitarium 
Wheaton, Illinois Founded 1903 


A school and sanitarium for the care 
and training of children mentally sub- 
normal, epileptic, or who suffer from 
organic brain disease. 


Gilbert H. Marquardt, M.D. 
Attending Physician 
William Hf. Holmes, M.D. Lewis J. Pollock, M.D. 
Consulting Physician Consulting Neurologist 


THE 
Wallace Sanitarium 


Memphis, Tenn. 


W. R. Wallace, M.D. H. W. Priddy, M.D. 
For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
® equipment for care of patients admitted <q 


Insurance 


No doubt you are a_ careful 
driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
Death Benefit. Costs only $13.00 
yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. aaeee policies issued to one person 
eaten sre Weekly and $15,000 Death Benefit. 
PHYSICIANS CASUALTY ASSOCIATION 
400 First National Bank Bidg., Omaha, Nebr. 


Halibut Liver Oil and Viosterol in Halibut Liver Oil 
250 D. The Squibb ad on pages 10 and 11 describes 
their Halibut Liver Oil, plain and with Viosterol 
250-D. The Abbott Company, on page 13, and Parke, 
Davis Cempany, page 6, call attention to their Haliver 
Oil plain and Haliver Oil with Viosterol 250 D. Why 
not request samples and literature in regard to these 
excellent products? 


FOR PRECIPITATION TESTS FOR SYPHILIS 

you will find some distinctive advantages in the use 
of the improved Kline Antigen, distributed by the 
LaMotte Chemical Products Company. The product is 
being produced under arrangement with the Mt. Sinai 
Hospital of Cleveland. Prices and full information 
will be sent to physicians interested. And by the way, 

you have never secured a copy of the LaMotte 


Chem'‘stry Handbook it will be sent to you free of 
charge upon request. See page 18. 
IN PRESCRIBING MINERAL OIL, THE NEW 


product of the Maltine Company, Maltine with 
Mineral Oil and Caseara Sagrada, merits careful con- 
sideration. The emulsion retains the advantages of the 
mineral oil, at the same time eliminating its objec- 
tionable features. And, of course, the Maltine supplies 
vitamins B and G. Professional sample will be mailed 
upon receipt of coupon on page 39 


POST-GRADUATE INSTRUCTION 


PRACTICAL REFRACTION. MORNING COURSE 
given at the Knapp Memorial Eye Hospital, 500 

West 57th Street, New York. Next vacancy on house 

staff_occurs July, 1934. Apply to Secretary. 


PUBLICATIONS 


“VIVID PORTRAYALS OF SURGICAL ANATOMY 
as the surgeon sees it while actually operating’’ are 
shown by the 1280 illustrations in Callander’s ‘‘Sur- 
gical Anatomy,’’ advertised by W. B. Saunders Com- 
pany on page 3. Also be sure to note, on front cover, 
that the new 12th edition of Howell's New Physiology 
is now available. You can secure either or both books 
en the Saunders Easy Payment Plan by mailing the 
coupon, 
ALMOST INDISPENSABLE, AND CERTAINLY A 
definite asset to any busy physician, is a dependable 
reference library such as the ‘‘Cyclopedia of Medi- 
cine,”’ described by F. A. Davis Company on page 7. 
A partial list of the 700 contributors is given in the 
advertisement and complete information will be mailed 
upon receipt of the coupon. 


___PUBLISHERS AND PRINTERS 


DOCTOR'S STATIONERY SAMPLES—PRICE LIST LIST 
free. Physicians’ labels, 2’ x3”, noncurling, gum- 
Med paper; name, address, blank lines for directions: 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 
GG 


Ave., Chicago, II]. 
GENUINE STEEL DIE EMBOSSED STATIONERY 
(Not Imitation)—Distinctive and impressive for the 
medical profession; samples and prices upon request. 
Hammond Printing Co., Fremont, Neb. GG 


RADIUM 


WILL BUY USED RADIUM APPLICATORS—NEW 
platinum needles for sale containing % to 5 milli- 
iw each. X-Ray Radium Institute, Spartanburg, 


RADIUM FOR RENT 


Laboratory Supplies 


SMALL MILLIGRAM CONTENT PLATINUM RA- 
dium — for rent; also other radium forms; 


GIEMSA_ SOLUTION (Hollborn) is imported for 


Schilling tests. 
HE AMS also for sa 
LABORATORY REAGENTS. standardized 
and ready for use. 
Write about your laboratory problems. 
GRADWOHL LABORATORIES 
3515 Lucas Ave. Mo. 


re ble fees. Quincy X-Ray-Radium Laboratories, 
Quincy, Illinois. 


FooDS 


WHILE SPARKLING CRANBERRY JELLY HAS 
always been a delightful adjunct of holiday dinners, 
little has heretofore been known of the food value of 
cranberries and their real place in the family dietary. 
Now such information is available through a_ recent 
scientific report in booklet form which is being dis- 
tributed by the American Cranberry Exchange. Their 


advertisement appears at the right. 


AMERIC ana 
MEDICAL 
ASSN 


FOOD 
VALUE 


OF 
CRANBERRIES 
AND 
CRANBERRY 
SAUCE 


by 


C. R. Fetters, Ph.D. 


Massachusetts State College 
Amherst 


Upon your request 
we shall be pleased 
to mail you a copy. 


Address Dept. 41 


AMERICAN 
CRANBERRY 
EXCHANGE 


90 West Broadway 
New York City 
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More than 6,000 
Doctors and Hospitals 
Use Sanborn 
Metabolism Testers 


latest model —the ex- 
tremelyefficient Sanborn Motor- 
Grafic Metabolism Tester sim- 
plifies the steps of the test, and 
makes it easier for technicians to 
get accurate, reliable basal me- 
tabolism reports. Motor-Blower 
circulation provides comfort- 
able, natural breathing, simplify- 
ing the handling of nervous, 
dyspneic patients; a new two- 
way oxygen control valve (see 
illustration) makes it easy to run 
a preliminary test, to accustom 
the patient to the procedure, 
without wasting oxygen. 


These and other features 
pictured and described 
in the new booklet, 
“‘When and How to 
Make Basal Metabo- 


lism Tests.” 


WE DO OUR PART 


SANBORN COMPANY 

39 Osborn St., Cambridge, Mass. 
Yes, I’m interested in metabolism testing, and 
the simplified Sanborn Motor-Grafic. Send me 


a@ complimentary copy of your new booklet, 
Me and How to Make Basal Metabolism 
e 
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How Nudism Works 
Interview with chief nudist in the Grand Rap- 
ids Herald 
_ According to Ring, the goal of the 
camp is a healthy mind in a healthy body 
and, in answer to the objections that 
this might be obtained by men and women 
in similar nude activities in separate 
groups, he declared that the advantages 
of exercise, complete circulation of the 
blood and sunshine can be obtained only 
through playing games in the open with 
a complete relaxation of body unobtaina- 
ble without vigorous suppression of indi- 
viduality through association with mixed 


groups. 


AS SHE IS SPOKEN 


Sign seen by L. K. S., Peiping, China above 
a store in that community 


INSERTION OF FALSE TEETH AND 
EYES LATEST METHODISTS 


Singular If Not Particular 
Ad seen by J. J. T. in ite, one (Texas) 


Times Heral 


SINGULAR young man seeks 
exotic friendship with young or 
middle-aged woman. Box Q-62. 
Times Herald. 


—o— 
Everybody Wondered 


Item from announcement of forthcoming books 
discovered by D. M. V., New York 

HOUSE ON THE MARSH, 

Ready for delivery in September 
KRAAL BABY, 

Cynthia Stockley........ 2.00 1.30 
Ready for delivery in September 


Make Room Among the Immortals 
News note found by colleague J. McG. P., in 
the Concordia (Kans.) Blade Empire 

P. A. Trickle now resides on the 
Blanch Pittcarn farm, having moved there 
the first of March from near the Ottawa 
County line. He says he has one field 
of corn he thinks will make 30 bushel per 
acre. 

THE DOCTOR EXPERIMENTS 

Latest in the way of scientific announcements 

AUGUST, 1933 
PRENATAL - ANNOUNCEMENT 
Dr. and Mrs. Earl Ellicott Dudding 
announce that on October 16, 1933, Miss 
Chemical Dudding will arrive and will 
be the world’s most scientific baby. The 
object sought is to produce a child free 
from criminal traits. Dr. Dudding is 
president of the Prisoners Relief Society. 
The fetation was made by injecting the 
sporoblast into the blood stream with a 
hypodermic needle. We expect a sub- 
stantial gift. Gifts should be mailed to 
Miss Chemical Dudding, Post Box 462, 
Huntington, West Virginia. 


I have been doing research work along 
this line some 22 years and I believe that 
the fetation of the Mother of the Savior 
was brought about in this way under 
divine guidance, writes Dr. Dudding, and 
he may be right. 

(Continued on page 30) 


Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


CELESTINS 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 


Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 


See Deseription, Journal A. M. A. | 
Volume XLVII, Page 1488. 


A scientific combination of Bismuth ,, 
Subcarbonate and Hydrate suspended 
in water. b 


Each fluidrachm contains 2% grains > 
of the combined saltsin an extremely 4, 
fine state of subdivision. © 


Medicinal Properties: Gastric Sedative © 
Antiseptic, Mild Astringent and : 
Antacid. > 


» Indications: In Gastro-Intestinal Dis- 4, 
eases, Diarrhoea, Dysentery, Chol- © 
era-Infantum, etc. Also suitable for “ 
external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., Mfg. Chemists ® 
New Orleans g 


BIND sovrnats 


Make The Journal A. M. A. a permanent 
part of your library! We bind single 
volumes (half year) in sturdy, first-class 
buckram for $2.50. We remove advertising 
pages. Discounts on quantity orders. 
If you subscribe to other periodicals 
whose reading matter you value, bind 
them too! Writefor estimates! 
AMERICAN JOB BOOK BINDERY 
50! S. Dearborn St., Chicago. Tel. Wab. 5294 


Second Hand Equipment 


CAN BE BOUGHT OR SOLD THRU A 
CLASSIFIED AD IN THE JOURNAL 
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Portrait lady 
looking for trouble 


HIS LADY is turning down another 
breakfast, dieting—in Spartan pur- 
suit of a stylishly slim body... 
But—there’s an excellent chance 
that it will also be a run-down body. 
She doesn’t know—or doesn’t want 
to recognize—the fact that when 
starvation diets come in the door, re- 
sistance and health often fly out the 
window. 


Help For Foolish Ladies 


In treating subjects of such unwise 
regimes, many doctors have discov- 
ered one simple, helpful solution— 
Grape-Nuts cereal on the dieter’s 
breakfast menu. 

For, Grape-Nuts is not a “heavy” 
food—yet a single serving, with whole 
milk, will provide enough varied 


nourishment to make even the small 
breakfast a safe one. 

Grape-Nuts, made of wheat and 
malted barley, yeast and salt, contrib- 
utes carbohydrates, proteins, phos- 
phorus, iron and Vitamin B. A special 
roasting process makes this cereal 
particularly easy to digest. 

And Grape-Nuts is temptingly, 
delightfully good! Its crisp golden- 
brown kernels invite the thorough 
chewing so valuable for teeth and 


Why We Send You This Gift? 
Grape-Nuts is a product of General 
Foods, sold by grocers everywhere.We 
would be pleased to send you a spe- 
cial gift package—a sample of Grape- 
Nuts, together with samples of Grape- 
Nuts Flakes, Instant Postum, Post 
Toasties, Post’s Whole Branand Post’s 
40% Bran Flakes. Write to General 
Foods, Dept. GY-933, Battle Creek, 
Mich. In Canada, address 

General Foods, Ltd., Dept. 

GY-933, Cobourg, Ont. 


Analysis 
of Grape-Nuts 


Proteins 
Fat (ether extract) 0.7% 
Fibre 2.0% 
Carbohydrates 
(other than fibre) 80.2% 
13.5%) 
Calories peroz. 105 
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(Tonics and Sedatives Continued) 
AN IMMORTAL 
y G. BE. 
' . WHEN OTHER METHODS FAIL-Let 
Sunshine Works To Preserve And Restore It aa La 
The precious value of good health is appreciated only when it is lost. Correct diseases of the — 
: When this happens, we realize that every curative force should be tapped STOMACH-HEART-LIVER and KIDNEYS 
in an effort to regain it. Neither can medical advisors in such cases afford AND you wiLL STOP ALL ornen 
to overlook any factor that will help promote a successful, rapid recovery. AILMENTS : 
Sunshine, and the climatic factors which go with it, constitute one of 
Nature’s most powerful aids in treating a wide range of afflictions*. Testi- SI : re 
mony of thousands of cases benefitted by favorable climate confirms the en fORTHAND oe TSENG 
conclusions of medical science in this direction. SOUTHLAND HOTEL RANGER, TEXAS 
BISBI EB If at First You Don’t Succeed— 
News note by R. from the 
ARI ZON A anta Barbara Press 
PORTER, Wash., Aug. 24.—(U.P.)— 
is in the center of a region where climatic conditions are unsurpassed in | After giving birth to 1 a Mrs. 
affording relief to various types of illness. Here the essentials of an ideally C. J. Ray realized hope, begot a man 


healthful climate combat suffering the year round: a maximum of radiant 
sunshine and a minimum of depressing, cloudy days; a moderately high 
location in a glorious mountain setting; warm days and cool nights 
summer and winter; tonic air, dry and clear. Many ews been helped— 
many more will be—by these and other curative factors to be found in 


child. 


Books Received 


Books received are acknowledged in this col- 


mailed on request. 


Bisbee, Arizona, America’s unique health resort. 
The story of sunshine is told in an interesting pamphlet which will be 


THE BISBEE SUNSHINE LEAGUE 


Bisbee, Arizona 


NAT URE’S-SOLARIUM 


*Tuberculosis in its various forms, sinusitis, asthma, bronchitis, pleurisy, arthritic, rheumatism, 
neuritis, rickets and certain cardiac and nervous disorders. 


CLASSIFIED ADS OF EVERY DE- 


THOUGHT BE A CLASSIFIED AD. 
= e 
= WHATEVER YOU ARE SEEKING 


ECONOMY IN A CLASSIFIED AD 
CONSISTS IN TELLING IT WELL— 
NOT IN LIMITING THE NUMBER 
OF WORDS. 


A Few Facts About Classified Ads 


APPROXIMATELY 5,000 CLASSI- 
FIED ADS APPEAR ANNUALLY IN 


THIS DEPARTMENT. YOU WILL 
RECEIVE YOUR SHARE OF THESE 
ANSWERS IF YOU TELL YOUR 
STORY WELL. 


WITH YOUR FIRST LETTER. 


TWO FREE INSERTIONS GIVEN 
ON FOUR-TIME ORDERS. 


Information and rates can be found on page 22 of this JOURNAL. 
Additional information sent on request. 


Tl 


umn, and such acknowledgement must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


A PracticaL Mepicat Dictionary oF 
Worps Usep IN MEDICINE WITH THEIR 
DERIVATION AND PRONUNCIATION, INCLUDING 
DENTAL, VETERINARY, CHEMICAL, BOTANICAL, 
ELEcTRICAL, LiFE INSURANCE AND OTHER Spr- 
CIAL TERMS; ANATOMICAL TABLES OF THE 
TITLES IN GENERAL USE, THE TERMS SANc- 
TIONED BY THE BasLe—E ANATOMICAL CONVEN- 
TION AND THOSE SUGGESTED BY THE NOMEN- 
KLATUR-KOMMISSION; PHARMACEUTICAL PREPA- 
RATIONS, OFFICIAL IN THE U. S. anv Britisi 
PHARMACOP@IAS AND CONTAINED THE 
NATIONAL FORMULARY, AND COMPREHENSIVE 
Lists oF Synonyms. By Thomas Lathrop 
Stedman, A.M., M.D. Twelfth edition. 
Leather. Price, $7.50, indexed; $7, without 
index. Pp. 1256, with illustrations. Baltimore: 
William Wood & Company, 1933. 


TEXTBOOK OF PuystcaL THeraPy. By Hein- 
rich F, Wolf, M.D., Chief of the Department of 
Physical Therapy, Mt. Sinai Hospital and Dis- 


2 THE JOURNAL pensary, New York. With a foreword by 
= Lewellys F. Barker, M.D., LLD. Chapters by 
MATTER IT 18 YoU THOUSANDS OF RPLIES To 
= WISH TO ACQUIRE OR TO DIS- KEYED ADS ALONE ARE RE- A i a. “Lilien, M.D., yma Physical 
= POSE OF, LET YOUR FIRST CEIVED 18 ORE VEAR THRnouen Therapist, Mt. Sinai Hospital, Farel Jouard, 


M.D., Adjunct Physical Therapist, Mt. Sinai 
Hospital, and Madge C. L. McGuinness, A.B., 
M.D., Chief of Clinic, Department of Physical 


= THROUGH THE JOURNAL’S CLAS- Therapy, | Vanderbilt Clinic, New York. Cloth. 
= SIFIED COLUMNS, EITHER AS A SUGGESTIONS FOR WRITING COPY Price, $5.50. Pp. 409, with 54 illustrations. 
= BUYER OR SELLER — WHETHER WILL BE SENT; OR, SEND FULL New York and London: D. Appleton-Century 

YOU ARE DESCRIBING REAL ES- INFORMATION AND WE WILL Company, Inc., 1933. 
TATE, PRACTICE. OR YOUR Own WRITE ADVERTISEMENT FOR Cuitpren’s Streep: <A Serres or StTupiFs 
ON THE INFLUENCE OF MortTIOoN PIcTURES; 
WANT ANSWERED IF YOU KNEW INFORMATION GIVEN OUT ON 
NOTHING ABOUT THE PROPOSI- ee ae EFFECTS OF COFFEE; AND THE VISUAL FLICKER 
TION. THEN ANSWER THOSE FORMS GO TO PRESS I! A. M. ON LIMENS OF CHILDREN. By Samuel Renshaw, 
QUESTIONS SPECIFICALLY IN MONDAY PRECEDING DATE OF Professor of Experimental Psychology, Ohio 
YOUR ADVERTISEMENT. ISSUE. e State University, Vernon L. Miller, gered 
¢ in Psychology, Bowdoin College, and Dorothy 
i i vith 
CLASSIFIED ADS WRITTEN IN ALL CLASSIFIED ADS ARE PAY- P. Marquis. Cloth. Price, $2. Pp. 242, wit 
DETAIL BRING BEST RESULTS. ABLE IN ADVANCE. SAVE TIME 31 illustrations. New York: The Macmillan 

®@ BY INCLUDING REMITTANCE Company, 1933. 


Histotocy. By S. Ramén-Cajal, M.D., 
F.R.S., LL.D., Director, Royal Cajal Institute 
for Medical Research. Revised by J. F. Tello- 
Miujfioz, M.D., Professor of Pathology, Univer- 
sity of Madrid. Authorized translation from 
the tenth Spanish edition by M. Fernan-Niunez, 
M.D., Professor of Pathology, Marquette Un'- 
versity Medical School. Cloth. Price, $8. Pp. 
738, with 535 illustrations, Baltimore: William 
Wood & Company, 1933. 


(Continued on page 32) 
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R ULTRAVIOLET RADIATIONS 


as generated by 


QUARTZ 


Physicians and scientists have long recognized that ultraviolet rays 
emitted at right angles to the surface being irradiated are more 
effective—more highly absorbed than inclined rays of similar potency, 
and therefore more active in the production of biochemical change. 


Demountable Grid The Orificial Unit 
The irradiating quartz | For cavity irradiation the 


grid of the CEtQ° QUARTZ 

QUARTER orificial unit is likewise 
body generator is de- a forward step in wholly 
mountable, always per- | irradiating the side walls 
mitting right angle of an orifice. 


arallel rays upon all ‘ 
Its rays are emitted at 
dosage for systemic ef- right angles with side 
emission equal in 


suite. intensity to end emis 
This indispensable fea- sion instead of end emis- 
ture initiated by , 
sion only. Rays gener- 
ated within the orificial 
makes it possible to dis- tubing are projected 
tribute a high intensity into tangible fields of 
of ultraviolet on all skin infection by intimate 
areas, and the method contact rather than 
of application is known transmitted by the me- 


as Whole-Body irradia- | dium of applicators. 
tion. Ultraviolet rays 


are thus highly ab- | 
sorbed and the dosage [. 
is administered in sec- | 
onds rather than min- 
utes. 


b | 


ACCEPTED 
BY 
THE COUNCIL ON 
PHYSICAL THERAPY 
OF ‘THE 


AMERICAN ME.DICAL 
ASSOCIATION 


Model C-7—10 
The United States Patent Office, under date of August 15, 1933, issued to 
the Electro Therapy Products Corporation two patents under the num- 
bers 1922535 and 1922536. These two patents cover a technical and highly 
improved method of sealing the electrodes in the quartz envelopes of both 


orificials and grids, with the end effect of very materially lengthening the 
life and increasing the efficiency of the burners. 


ELECTRO THERAPY PRODUCTS CORPORATION, LTD. 
Los Angeles 


New York Washington, D. C. San Francisco Chicago Milwaukee 
Newark Philadelphia St. Louis Detroit Minneapolis 


ELECTRO THERAPY PRODUCTS CORPORATION, LTD., 920 S. Michigan Ave., J9, Chicago, II}. 
Please send free illustrated booklet describing Cold-Quartz principle of generating ultraviolet. 


LA. 
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$119.00 _ Extra for black top.. . . $2.00 
a Complete information from Wilmot Castle Company 


In any color 


SPECIALIZATION 
ALWAYS 


MEANS LEADERSHIP 


THE NEW CASTLE 


“BS 99 


Backed by 50 Years. of 
Experience Exclusively in 
Sterilizing Equipment 

e 


THE ONLY STERILIZER 
WITH BOILER CAST-IN- 
BRONZE TO LAST A 


LIFETIME 


THE ONLY STERILIZER 
WITH ACID-PROOF STAIN 
PROOF TOP OF CHINA 
THAT DOESN’T CHIP 


e 


.. AND, OF COURSE, THE 
"55" IS FULL AUTOMATIC 


The Castle ‘‘55”’ is so nam- 
ed in commemoration of 
the 50 years of Castle 
Leadership. It stands out 
a worthy achievement of 
this half century of pro- 
gress. Truly, you cannot 
buy a better sterilizer at 
any price. 


1155 University Avenue, Rochester, New York. 


CA S T L STERILIZERS 


MAKE THE OTHER FELLOW COME TO YOU 


(Books Received Continued) 


New Feet ror Otp: A Simple 
OF SoME REcENT AND H1iGHLY CHEERING |) 
COVERIES CONCERNING ComMMON 
ORDERS, THEIR CAUSE AND CuRE, FOR 
Use oF PHYSICIANS AND PATIEN(s. 
ay John Martin Hiss, B.Sc., D.O., M.D. Woh 
an introduction by Edgcumb Pinchon. 
Price, $2. Pp. 140, with 43 illustrations, 
Garden City: Doubleday, Doran & Company, 
Inc., 1933. 


OsstetricaAL Nurstnc: A _ Text-Boox ox 
THE NurstnG CARE OF THE’ EXPECTAN? 
MorTHerR, THE WoMmAN IN LABOR, THE Young 
Morner anp Her Basy. By Carolyn Conant 
van Blarcom, R.N. Third edition, revised with 
the assistance of Calvina MacDonald, R.N., and 
others. Cloth. Price, $3. Pp. 651, with 203 
illustrations. New York: The Macmillan Com- 
pany, 1933. 


Inc.: THe Post-War “Apminis- 
TRATION” OF THE WHOLE CHILD LIFE OF Ox¢ 
Batic State 1n Its CriticaL Periop. <A 
FactuaL Narrative. By Thomas J. Orbison, 
Chief of Latvian Section, American Relicf 
Administration Child Fund. Cloth. Price, $2. 
Pp. 294, with 6 illustrations. Boston: Strat- 
ford Company, 1933. 


VERHANDLUNGEN DER 
SCHAFT FUR KREISLAUFFORSCHUNG, VI. 
TAGUNG, GEHALTEN zU WURZBURG AM 6. UND 
7. MArz 1933. Herausgegeben von Prof. Dr. 
Bruno Kisch. Paper. Price, 15 marks. Pp. 
276, with 132 illustrations. Dresden & Leipzig: 
Verlag von Theodor Steinkopff, 1933. 


Tue Occrpito-Poster1or Position: Irs 


MECHANISM AND TREATMENT WITH A New . 


CoNcEPTION OF THE ROLE OF THE PELVic 
Fitoor. By Roland Beard, M.C., M.B., 
Gynaecologist, Adelaide Hospital. Paper. Price, 
3/6. Pp. 36, with 4 illustrations. Adelaide: 
F. W. Preece & Sons, 1933. 


RGONTGENDIAGNOSTIK DER KNOCHEN- UND 
GELENKKRANKHEITEN. Von Professor Dr. 
Robert Kienbéck. Heft 2: Knochenechinokok- 
kose. (Abteilung Knochenkrankheiten.) Paper. 
Price, 7.60 marks. Pp. 105-192, with 19 illus- 
trations. Berlin & Vienna: Urban & Schwar- 
zenberg, 1933. 


Tue Practice oF Popratry. By Reuben H. 
Gross, M.Cp., Professor of Podiatry, The First 
Institute of Podiatry, and E. K.. Burnett. 
Edited by Maurice J. Lewi, M.D. Cloth. 
Price, $6. Pp. 451, with 72 illustrations. New 
York: Harriman Printing Company, Inc. 
1933. 


DiPpHTHERIA IMMUNIZATION; PROPAGANDA 
AND COUNTER-PROPAGANDA. Compiled by J. 
Greenwood Wilson, M.D., M.R.C.P., D.P.H. 
Preface by J. Graham Forbes, M.D., F.R.C.I., 
D.P.H. Paper. Price, 2/6. Pp. 117. Dews- 
bury, England: Joseph Ward & Company, 1933. 


ONCE LECCIONES SOBRE EL REUMATISMO. 
Por G. Marafion, profesor de la Universidad 
Central. Instituto de patologia médica del 
Hospital General de Madrid. Paper. Price, 
10 pesetas. Pp. 249, with 51 illustrations. 
Madrid: Espasa-Calpe, S. A., 1933. 


THe PnystctaN AS oF LETTERS, 
ScrENcE AND Action. By Thomas Kirkpatrick 
Monro, M.A., M.D., Regius Professor of Meili- 


cine in the University of Glasgow. Cloth. 
Price, 10/6. Pp. 212. Glasgow: Jackson, 
Wylie & Company, 1933. 


A high-class man, a specialist in his line, looking for an opening, wrote to THE 
JOURNAL—“T have been reading your ads a long time but I don’t find anybody 
advertising for anyone in my line.” 

It never occurred to him to take the initiative. When you really want action it pays to use a Extraction or Teetn. By F. Coleman, 
classified ad and make the other fellow come to you. M.C., L.R.C.P., L.D.S., Senior Dental Surgeon 
to St. Bartholomew’s Hospital. Third edition. 

Price, 12s. 6d. Pp. 232, with 101 
illustrations. London: H. K. Lewis & Co. 


Ltd., 1933. 


e 
Stareh-free Diabetic Foods Biroop Pictures: AN INTRODUCTION 10 
) CuinicaL Hamatococy. By Cecil Price-Jones, 
M.B. Third edition. Cloth. Price, $2.40. Pp. 
BREAD, BISCUITS, MUFFINS, PIE, PASTRY, etc., are easily 71, with 12 iilustrations. Baltimore: William 
made in the patient’s home from strictly starch free, self rising Wood & Company, 1933. 


LISTERS FLOUR 4 


Corps anp Hay Fever. By Frank Coke, 
Price, $2. Pp. 148. Balti- 


F.R.C.S. Cloth. 
41 East 42 7 St.NY. NY. William Wood & Company, 1933. 
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lease accept FREE 


1. Absorbency Test— 


Make small balls, equal size, 
of this new process cotton and 
any other. Drop them simul- 


taneously into a bowl of clear | 


water. This new cotton drops 


to the bottom almost instantly | 


—due to its great absorbency. 


You will be surprised when | 


you make this test. 


2. The Light Test— 


Take a smooth even fold of the 
cotton and hold it against the | 
window pane. Notice its clean- ; 


ness—its freedom from nebs. 


3. Color Test —To ap- 
preciate the new whiteness, 
hold the new cotton against 
the light alongside a fold of 
other cotton. Notice also the 
uniformity of color. WR. 


COTTON 


... then make these 3 quick 
simple tests of quality 


@ More than five thousand physicians and surgeons 
have already tested free samples of this new cotton. 
If you are not one of them, we invite you to send for 
a sample and discover in your own laboratory or 
office the merits of New Process Cotton — discover 
what Bauer & Black has done to make cotton more 
perfect for your use. 


Scientifically controlled manufacture every step of the 
way, from virgin cotton to the finished product, now 
gives you a cotton with these new standards of excellence. 


1. Much greater absorbency. 

2. Clean—free from nebs. 

3. Pure white color. 

4. Minimum of loose fibres—due to uniformity of staples. 
5. Crunchy feel—oils completely removed. Chemically pure. 
6. Smooth surface—fibres do not pick up. 

7. Uniform thickness—easier to use. 

8. Side strength, resists tearing—due to interlocking fibres. 
9. Fully sterilized, of course. 


Bauer & Black’s New Process Cotton is sold by your 
druggist or surgical supply house. For free sample 
please mail this coupon. 


BAUER & BLACK new york Toronto 


Baver & Brack, 2500 South Dearborn Street, Chicago, Illinois 
Please send me a sample of your New Process Cotton—without charge. 


JA-9A 


NAME 


ADDRESS. 
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FOR SUCCESSFUL RESULTS 
INFANT FEEDING, USE- 


< WITH FRESH COW’S MILK AND WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar to human milk 
in percentages of fat, protein, carbohydrates and total salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 


COw’S MILK DILUTED COw’s MILK DILUTED ; 
CARBOHYDRATE ADDED WOMAN'S MILK HYLAC ADDED 
cone Milk, 22 oz.; Water, 13 0z.; Milk, 22 oz.; Water, 13 0z.; 
Added Sugar, 2 oz. Hylac, 2 oz. 
at 2.1% Fat 3.5% Fat 3.2% 
NESTLE PRODUS Protein 4 2.0% Protein 1.5 Protein 2.3% 
Carbohydrate 8.1% Carbohydrate 6.5% Carbohydrate 6.5% 
Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 


< WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of properly modified cow’s milk, with 
the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 


MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
spRA Womans’ Milk 3.50% 1.50% 6.50% ~ 0.20% & 
ows Diluted LACTOGEN 3.12% 2.03 % 6.66% 0.44% 


Lactogen is indicated for infants throughout the entire period of infancy, especially for 


he of Milk fat and ii 
those who have a limited capacity to digest fresh fluid milk. 


< WITH Water ALONE OR WITH MILK AND WATER 


A low fat and high, easily-digested mixed carbohydrate formula especially 
indicated for infants who 


FO A Show limited digestive tolerance for fat. 
B Require a high caloric allowance, especially those who can take only 
a limited volume of fluid. 


MELT 


Cor 

y Cc Are underweight as a result of digestive disturbance, illness or exces- cat 

Sive activity. DE! 
Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, r 


wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and 
cod-liver oil extract. Contains vitamins A, B and D. 


NOTE: None of the above products is advertised to the laity. No feeding direc- 

tions are given except to physicians. All three products have been accepted by 

the Committee on Foods of the American Medical Association. Accepted by the Committee 
on 


oods of the American 
For free samples and literature please mail your professional blank to: 


NESTLE’S MILK PRODUCTS, INC. 
2 Lafayette Street Dept. 1-C-9 New York City 
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Post-Graduate Instruction 
for the 


GENERAL PRACTITIONER 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


PHYSICAL THERAPY 


Lectures and demonstrations of medical and surgical dia- 
thermy; galvanic, low tension and static currents; — electro- 
diagnosis; heliotherapy; thermotherapy and artificial light 
therapy; massage and therapeutic exercise. Active clinical 
work in the treatment of medical and surgical conditions. 


For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 50TH ST.. NEW YORK CITY 


Columbia University in the City of New York 


University Extension and the School of Medicine 


> 
Eight Weeks’ Graduate Courses 
e 
in Medicine 
At the MOUNT SINAI HOSPITAL 
GENERAL MEDICINE, CARDIOLOGY, ENDOCRINOLOGY, 
GASTROENTEROLOGY, PEDIATRICS, NEUROLOGY AND 
PSYCHIATRY, GYNECOLOGY, OPHTHALMOLOGY, 
DERMATOLOGY, RADIOGRAPHY, OTOLOGY, PATHOLOGY, 
PHYSICAL THERAPY, AND LABORATORY METHODS 


November 6, 1933, to January 6, 1934 
Extra-curricular courses are also given following the 
completion of the regular series 


For Information Address: 
The Dean, School of Medicine, 630 West 168 St., New York City 


Graduate Course in Surgery 


MASSACHUSETTS GENERAL 
HOSPITAL 
NOVEMBER 


Mornings: observations in the operating room and special 
clinics (fractures, chest surgery, peripheral circulatory dis- 
eases, and diabetic surgery). 

Afternoons : lectures or demonstration and opportunities to 
examine new cases admitted to the hospital. 


Fee $100. Attendance Limited to 12 


Application should be made to Assistant Dean, Courses for 
Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 


LOYOLA UNIVERSITY SCHOOL OF MEDICINE 


706 South Lincoln Street 
CHICAGO 


Address: DR. L. D. MOORHEAD, DEAN 


THE TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 


Approved by the Council on Medical Education of the A.M.A. 

POSTGRADUATE instruction offered in all branches of medicine. 
Courses leading to a higher degree have also been instituted. 

A bulletin furnishing detailed information may be obtained upon appli- 
cation to the 


DEAN, GRADUATE SCHOOL OF MEDICINE, 1430 Tulane Avenw-, New Orleans, La. 


THE A.M.A. AUTO EMBLEM 


will save 


Time 
and 


Trouble 


This emblem on your car quickly identifies you 

as a physician. Design in brilliant red, green 

and white enamel with metal parts gold plated. Price, including 
Sold exclusively to A. M. A. members. Each new style license plate 
emblem numbered and registered. clamp, 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street Chicago, Ill. 


COLUMBIA UNIVERSITY 
IN THE CITY OF NEW YORK 


New York Post-Graduate 
Medical School 


INTERNAL MEDICINE—Seminar, four to eight weeks. Also part 
time courses in special subjects. 

GENERAL SURGERY—Seminar three months, beginning in Octo- 
ber, January and April. 

ORTHOPEDIC AND BONE AND JOINT SURGERY—One week's 
intensive course, beginning October 16. 

TRAUMATIC SURGERY INCLUDING FRACTURES—One week's 
intensive course, beginning October 2. 

GYNECOLOGY—Seminar one to three months, beginning the first 
of any month, Also special courses in cadaver surgery, 
cystoscopy and office treatment. 

PEDIATRICS—Intensive one month’s course October 2. Clinical 
courses during November and December. Also a condensed 
course one day weekly (Wednesdays) for nine weeks, begin- 
ning October 2 and ending November 29. 

UROLOGY—Seminar six months, beginning January 2, 1934. 

OTO-LARYNGOLOGY—Seminar eight months, beginning October 2, 
1933. and February 1, 1934. 

OPHTHALMOLOGY—Seminar four months, beginning October 2, 
1933, and February 1, 1934. 

ROENTGENOLOGY—Three to nine months, beginning in October. 

DERMATOLOGY—Seminar one to six months. 

. ANESTHES!A—General and Regional. Special courses by arrange- 
ment. 

NEUROLOGY AND PSYCHIATRY—Special course by arrangement. 

PATHOLOGY AND BACTERIOLOGY—Courses of one to six 
months. 

BIOCHEMISTRY—Courses one to three months. 


For further information, address 


The Director, 305 East 20th St., New York City 


| 


36 JOURNAL AMERICAN MEDICAL ASSOCIATION A. 


CURD TENSION 


- AND INFANT FEEDING - 
ITS EFFECT - UPON THE ASSIMILATION OF 


= PROTEINS = 


¢CFNHE most available and the most easily digestible form 
of protein for infants is the protein of milk. The pro- 
tein of breast milk is more digestible than that of cow’s 


milk. 

“In the light of our present knowledge, the chief cause of 
the difference in the digestibility of the protein of human 
milk and that of cow’s milk lies in the greater proportion of 
casein in cow’s milk. 


“It is the formation of large curds which renders the 
casein of cow’s milk so much more difficult of digestion by 
— a the infant than that of human milk. If the formation of 

large casein curds in the stomach can be prevented, the 
casein of cow’s milk is easily digested.” * 


In Simiac the large casein curds are not formed. The 
curds formed when the gastric enzymes act upon SIMILAC 
are small and flocculent, registering zero on the tensiome- 
ter, as shown in the illustration, hence more easily digested. 


The finer the curd the greater the surface area. The 
greater the surface area the more exposed are the 


fats, carbohydrates, proteins and salts to the digestive 
enzymes. Result ...a more complete utilization of ( 
the food elements, 
I 
*Morse and Talbot, Diseases of Nutrition and Infant Feeding, 
pgs. 214, 215. 
Samples and litera- 
. ture will be sent on 
~ receipt of your pre- 
C—Cow’s milk  S—Similac scription blank. 
Schematic drawing of the relative size of SS 
the curds of cow’s milk and Similac vom- fresh modi- S 
ited by six weeks old puppies after one- S 
half hour’s ingestion. S 
S= 
S = = L 
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Kenilworth Sanitarium 


KENILWORTH, ILLINOIS 
(Northern Suburb of Chicago) | 


Founded by Sanger Brown, M.D., 1905 


Built and equipped for treatment of mental and ner- 
vous diseases. Over ten acres of well parked and 
landscaped grounds, Supervised occupational and 
recreational activities. Handicraft. Elegant appoint- 
ments. Bathrooms en suite. 


James M. Rossins, M.D., Medical Director 
Joun G. Hensox. M.D. Curisty Brown, 
Assistant Physician Business Manager 

Perer Bassoz, M.D., Consulting Physician 


All correspondence should be addressed to Kenilworth Sanitarium, 
Kenilworth, IL 


GREENS EYE HOSPITAL 


Bush at Octavia Physio-Therapy and Clinical Lab. » A 


treet 


San Francisco P riva 
California 


for Consultation, Diagnoses, and Treatment of the Cye. 
The HOSPITAL is open to ihindialins who 


OPHTHALMOLOGY 
Aaron S. Green, M.D, 
Louis D. Green, M.D. 
Martin I. Green, M.D. 
Einar V. Blak, M.D. 
VincentV.Suglian,M.D. 
OTOLARYNGOLOGY 
L. P. Monson, M.D. 


are eligible for membership in the A.M.A. 
Facilities are especially designed for Oph- 
thalmology and include X-Ray, Radium, 


te outpatient department i 1s conducted 
daily hetween the hours of 9 a.m. and 5 p-m. 


Dr. Moody’s Sanitarium, San Antonio, Texas 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; 
J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 


delightful, 


nia 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. 


For Nervous and Mental Diseases, Drug and Alcohol 
Addictions. Established 1903. Location and Climate 
modern equip- 
315 Brackenridge Ave. 


Alcoholic and Narcotic Treatmen 


Established Over Thirty Years 


Fs amg booklet and rates, also, free copy of 
g and Alcoholic Sickness,” on request. 


Charles B. Towns Hospital, 293 Central wail "West, New York 


WAUKESHA 
SPRINCS. 
SANITARIUM 
= FOR NERVOUS DISEASES 


3yron M. Cartes, M.D. 
Superintendent 


WavkKESHA Wis. 


Building absolutely fireproof. 


| The Easton Sanitarium 
H EASTON, PENNSYLVANIA 


Licensed 35 years. 
A PRIVATE INSTITUTION for the care and treat¢ 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, D., or phone Easton 6711. 


JACKSONVILLE, 
ILLINOIS 


Che Norhury Sanatorium 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 


Dr. Frank P. Norbury, Medical Director 
Dr. Albert H. Dollear, Superintendent 


Or. Samuel N. Clark 
Dr. Frank Garm Norbury } Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 


LAS ENCINAS SANITARIUM 
Pasadena, California 
A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states. but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 
StepHen Smitn, M.D., F.A.C.P.; C. W. Tuompson, M.D., F.A.C.P., 
Medical Directors 

Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 


Willowss 


A private hospital offering ethical maternity services 

to young women needing seclusion. Patients accepted 

any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


THE WILLQw 
2927 Main St. ca City, Mo. 


SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


Unusual advantages of climate and location, highest class modern 
accommodations and scientific equipment with the romantic atmosphere of 
old New Spain. Booklet on request. 

Frank E. Mera, M.D., Medical Director 


SUNMOUNT., Box 10 Santa Fe. New Mexico 


LAWS AND BOARD RULINGS (eis 2) 


Regulating the Practice of Medicinein the U.S.A. and Abroad 

A handy condensation of the legal requirements for medical practice 
in the various states. Covers subjects of application for license, prelim- 
inary, and professional education, reciprocity or endorsement, and 
exemptions. Includes also similar information derived from an exhaus- 
tive study of countries in all parts of the world. A list of approved 
nedical colleges in the United States and Canada and figures based on 
the data in the book are contained in the appendix. Stiff paper cover. 
342 pages. Price, $1.00. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 


BRIGHAM HALL HOSPITAL 


Canandaigua, N. Y. 


A Private Hospital for Mental 
Diseases. Founded 


located in the his- 
se Lake Region of Central New 


‘Classification, special attention 
and individual care. 
HENRY C. BURGESS, M.D. 
Physician-in-C 
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W Je ARE often asked why we advertise to the 
consumer the virtues of Pet Milk forinfants |. ~ 
and, at the same time, refuse to give mothers 
formulae for preparing feedings. eh 


We adhere to the policy for this reason. | 59: rs : 
Many people in the past have had the impres- cg 
sion that evaporated milk in cans was not as 
good and wholesome as milk in other forms. | 
They have also put all milk in cans in one (|. 
class, making no distinction between the two i 
radically different kinds — unsweetened evapo- \V: 
rated milk and sweetened condensed milk. Some S 
of this confusion, unfortunately, still exists. 


In our advertising to the consumer we clarify 
this misunderstanding and establish the out- 
standing points of excellence of Pet Milk. We 
: feature its purity and safety, its more ready 
4 (jood lat) digestibility, its uniformity of food content, its 
barges convenience and its cost. We refrain from 
furnishing instructions for feeding it to babies 
because we know that babies should be fed 
under the direction of a physician no matter | 
what form of milk is prescribed. Go a 


We believe when Pet Milk is prescribed for 
babies, that mothers will be happier and more , 2 
confident and that they will be more co- 
operative about following their doctors’ in- | | 
structions for feeding it if they have a clear 
understanding of what Pet Milk is. And so 
; we advertise to the laity, but we do not fur- 
nish formulae. 


RA\ 


AMERICAN 


PET MILK COMPANY 
1438m Arcade Building, St. Louis, Mo. ; 


Please send me, free of charge 
Samples of Pet Milk Booklet for Physicians 
(1 Booklet on processes of preparing Pet Milk = if 


Dr. 


Address 
oe Please attach your prescription form or letterhead to this coupon. ‘ ) 
td] This offer is limited to physicians of Continental U. S$ 
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MALTINE WITH MINERAL OIL and CASCARA SAGRADA | 


A Mineral Oil and Cascara Sagrada Emulsion with a 


Lessened Tendency 


@ WHILE regarded by the medical profession 
as a valuable intestinal lubricant, mineral oil 
has certain disagreeable features—notably the 
tendency to rectal leakage —- which limits 
its use. ; 


More than a year ago tests were begun in 
the Maltine research laboratories to evolve 
an effective emulsion which would retain the 
advantages of the mineral oil and at the same 
time eliminate the objectionable features. 
MALTINE WITH MINERAL OIL and CAS. 
CARA SAGRADA is the result. 


This mineral oil is incorporated with the 
Maltine by a special vacuum process by which 
the mineral oil is broken up into very minute 
particles. Laboratory and clinical tests cover- 
ing a period of many months have shown that 
this combination is superior to the plain min- 
eral oil in taste and appearance. The tests also 
indicate that the new emulsion lessens the 


Maltine 


with MINERAL OIL 


Member NRA 


WE DO OUR PART 


to Leakage 


tendency to leakage because of the finely 
divided nature of the oil present and the small 
dosage required. 


MALTINE WITH MINERAL OIL and CAS.- 
CARA SAGRADA is composed of 60% by volume 
of Maltine (which supplies vitamins B and G) 
and 40% by volume of pure medicinal mineral 
oil, with the addition of 10 grains of non-bitter 
extract of cascara sagrada to each fluid ounce. 
It is indicated in the constipation of preg- 
nancy, constipation in nursing mothers, mal- 
nutrition attended with constipation, auto- 
toxemia and post-operative constipation. A 
generous sample will be sent on request. 


Physicians may satisfy themselves of the 
therapeutic value of this new mineral oil prod- 
uct by sending in the attached coupon. 


THE MALTINE 


Established 1875 
30 VESEY STREET 


COMPANY 


NEW YORK, N. Y. 


ACCEPTED 


and CASCARA SAGRADA (non-bitter) 


THE MALTINE COMPANY 
30 Vesey Street, New York, N. Y. 


Please send me professional sample of MALTINE WITH MINERAL OIL 
and CASCARA SAGRADA. 


Name of Physician 


Office Address 


City or Town 
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2. TWO CARBOHYDRATES OF LESS MANUFACTURING EXPERIENCE =3 
TYPICAL FILTER DISKS AFTER SEDIMENT TEST 


(These are not Petri-dishes. The bacteriological cleanliness of Mead's Dextri-Maltose is a separate test.) 


The outside ring in each case represents the crimping 
action of the rim which holds the cotton disks in 
the sediment tester. The dark areas are shadows 
which have no significance. But the little black 


spots are of the utmost significance to the doctor 
who feeds babies; they represent particles of debris 
which, when added to the milk, undo the most 
rigid sanitary control and inspection at the dairy. 


What good certified milk 
pasteurized milk 


if the carbohydrate later ) 


mixed with it is unclean : 


The result—in the baby’s bottle —can only be an unclean 
feeding. The strictest sanitary control at the dairy is nulli- 
fied by an unclean carbohydrate. 


The value of long experience in preparing Dextri-Maltose 
is evidenced by the filter tests above illustrated. As a result 
of twenty years of careful study and application of improved 
measures for sanitary control, Mead’s Dextri-Maltose is prac- 
tically free from particles of foreign matter. This feature 
is in addition to its being bacteriologically clean. There is 
a difference between a clean product and a cleaned one. 


Mead’s Dextri-Maltose is Clean 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 


——SPECIALISTS IN INFANT DIET MATERIALS... 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


SEDIMENT TESTER 
(Wisconsin Ty pe) 
used routinely in testing Mead’s 
Dextri-Maltose and Milk Prod- 
ucts. One ounce of the prod- 
uct to be tested is dissolved 
in distilled water and placed in 
chamber A. Washed air under 
pressure is applied at B which 
forces liquid through cotton fil- 
ter disk held in cap C. Photo- 
graphs at top of page show ap- 
pearance of these filter disks af- 
ter testing. (1) Dextri-Maltose. 
(2) and (3) other carbohydrates 
that do not enjoy the long man- 
ufacturing experience of Mead’s 
Dextri-Mal tose. 
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